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ABSTRACT OF 


Che Hunterian Pectures 
THE AFTER-EEFECIS OF HEAD INJURIES. 


Delivered at the Royal College ef Surgeons of England 
on Feb. 15th, 17th, and 19th, 1904, 


By T. CRISP ENGLISH, F.R.CS. Ena., 


HUNTERIAN PROFESSOR OF SURGERY, ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, ETC. 


LECTURE I. 
Delivered on Feb. 15th. 

Mr. PRESIDENT AND GENITLEMEN,—In these lectures 
which I have the honour to deliver before you I propose 
to deal with that part of my Jacksonian essay to which I 
devoted most attention—namely, the after-effects of injuries 
to the head. The surgery of head injuries dates from the 
very earliest times ; the symptoms of fracture of the base 
were carefully described by Hippocrates some 25 centuries 
ago. Yet it is an undeniable fact that of late cerebral 
surgery, whether concerning injury or disease, has fallen 
somewhat into the background and that but little progress 
has been made. The rapid and almost startling advance of 
abdominal surgery during recent years has exerted a retard- 
ing influence upon other branches of surgery ; it has over. 
shadowed cerebral surgery, just as it has delayed the 
development of thoracic surgery. Abdominal surgeons are 
to be numbered by hundreds, whilst those who devote 
special attention to the surgery of the brain may almost be 
counted on the fingers. It is sincerely to be hoped that the 
present century may see more substantial progress in the 
treatment of injuries and diseases of the head. 

In choosing my subject it occurred to me that the after- 
effects, the remote consequences, of head injuries had been 
always somewhat neglected and I therefore determined to 
study them by the observation of a comparatively large 
number of cases. The main objects of my investigation have 
been to find out what becomes of the patients after the first 
few weeks of treatment, how often and to what extent they 
suffer from injurious sequel, how far their mental powers 
and their individuality are affected, and what influence these 
accidents have on their working capacity. 

Head injuries are common, yet, as I have said, com- 
paratively little attention has been paid to their remote con- 
sequences. There is one noticeable exception to this state- 
ment and that is traumatic epilepsy. From the earliest 
times epilepsy following injuries to the head has occuyied a 
prominent place in surgery and the literature upon the 
subject is almost more than one man can deal with. The 
tendency has ever been to devote more attention to the 
physical than to the mental symptoms. The more obvious 
effects, such as epilepsy, hemiplegia, and aphasia, have been 
carefully studied, whilst the minor mental disturbances, the 
slighter sequele which are so common and which mean so 
much to the patient, are usually dismissed in short para- 
gr .phs. Experimental physiology has taught us much of the 
effects of injury upon the motor and sensory systems ; it can 
teach us but little of the effects upon the mental system and 
this explains to some extent why this side of the question 
has been neglected. 

For the purposes of these lectures I have collected the 
notes of 300 patients whose condition I bave investigated at 
some period after their head injury. The greater number of 
the cases have been seen at St. George's Hospital during the 
last three years and I have to thank the staff of that hospital 
for permission to make use of the cases. The cases may be 
divided into three series : 1. 100 consecutive cases of fracture 
of the skull examined at intervals of one year or more after 
the injuries. 2. 100 consecutive cases of concussion, cerebral 
contusion, and laceration without evidence of fracture 
examined also at intervals not shorter than one year after 
the injury. 3 100 miscellaneous cases other than those 
included in the first two groups which have come under my 
notice. For the sake of brevity I shall refer to these series 
as the first, second, and third series. 

No. 4199. 


The clinical classification of the conditions following head 
injuries needs much reform and I should like to protest 
against the very common practice of describing the majority 
of cases in which there are loss of consciousness and no 
| apparent fracture as cases of concussion. This use of the 
word is most inaccurate yet it is found in hospital reports of 
| all kinds ; to take an example, we are told in one instance 
| tbat 52 cases of concussion and three of cerebral contusion 
| and laceration were admitted during the year into a certain 
hospital. With our present knowledge of the symptomatolegy 
of cerebral injuries it is clear that many of the injuries 
described as concussion should have been described as 
| cerebral contusion or laceration. Greater accuracy and 
| discrimination should be observed in the description of these 
| conditions. The fracture cases are not open to this objection, 
| for they represent a fairly definite degree of cranial and 
cerebral injary, with a comparatively uniform mortality, if 
| large series of cases be taken. An investigation of this kind 
is certain to te laborious owing to the great difficulty in 
tracing the cases, for the patients who attend a general 
hospital in london belong to a class which is constantly 
fluctuating and moving to other addresses. In about 60 per 
cent. of the cases, however, I succeeded in tracing the 
patients. Many of them were seen personally, some could 
only reply by letter. 

The intervals elapsing bet ween the accidents and the times 
at which the patients’ conditions were investigated may be 
summarised as follows. In the first series 25 patients are 
reported upcn after a year's interval, 20 after two years, 18 
after three, 26 after four to six years, and 11 after seven to 
12 years. In the second series the reports are made at the 
following intervals: one year in 38 cases, one and a half 
years in 33 cases, and from two to three years in 29 cases. 
The miscellaneous series includes patients seen at intervals 
varying from a few months to 20 years. By a study of the 
300 cares as a whole it is therefore possible to follow the 
course of symptoms through all stages. 

In drawing conclusions from these cases it must be remem- 
bered that the majority of patients belonged to the labouring 
classes and were frequently unable or unwillirg to submit to 
adequate treatment after the injury. In the better classes 
of hfe, although the injuries are on the whole ¢qually severe, 
the opportunities for efficient treatment are much greater and 
injurious after-efficts are correspondingly lessened. There 
is another factor with which I have had to deal and that is 
the tendency in some patients to exaggerate their symptoms, 
often in the vague hope of some compensation. I have 
endeavoured, as far as possible, to bear these factors in 
micd in discussing the nervous disturbances which may 
follow injuries to the head. 

The first point of interest is to state what proportion of 
patients suffer from remote consequences after thee injuries, 
and in working out this point I have divided the patients 
into three classes. In the first class no effects were found, 
the patients continuing at their work as before the accident 
and being unable to point out any symptoms which they 
could ascribe to the head injury. In the second class 
slight consequences were apparent which, however, did not 
seriously inconvenience the patient or prevent him from 
earning a living. In the third class marked effects were 
present, such as mental impairment, traumatic epilepsy, 
and conditions which prevented the patient from working. 
Dividing the cases into these three classes we get the 
following results :— 





First series. Second series. 
Class 1, no effects ose . ot -m wo we OS 
Class 2, slight effects ... .. . a Me te he ok ae 
Class 3, markedeffects .. .. .. 19 wt: we ce 


These figures throw a more serious light on the prognosis of 
head injuries than is usually recogcised but they faithfully 
represent the results of my investigations. My experience is 
that some degree of mental impairment, though rarely 
sufficient to be included under the title of traumatic insanity, 

occurs in over 10 per cent. of the patients 
I may mention here that 12 patients out of the 200 cases 
followed up bad died. In only one of these was death 
proved to be the direct result of the head injury, the patient 
dying in an asylam five years later. Six died from disease, 
two were kiled in other accidents, and in three cases the 
cause of death was not ascertained. It is highly pr bable 
that in another case death was the ultimate consequence of 
| the head injury but I failed to ascertain the actual cause of 
death ; when last seen the patient was suffering from severe 
| traumatic epilepsy and mental impairment. 
H 
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The chief lesson learnt from the cases was that the great 
bulk of the patients who suffered from head injuries became 
absolutely well, provided that they submitted to the 
necessary period of mental rest after the injury. 
why so many hospital patients suffer from 
is that their treatment is too often too short 
suffered from remote consequences 


after-effects 


soon after the accident, before they had completely 
recovered 
The patient said that he had a family to keep and must be at 
work, that he could not afford to rest; the dangers of his 
action were pointed out and were ignored. 
that work required nearly twice as much effort as before and 
soon headache started and persisted. In about a month or 
so he consulted a medical man who perhaps said that he 
wanted a purge and a week-end in the country. But the 


headache returned and continued and so the case gradually 


drifted on, the patient being less capable of work, more | 


depressed, slowly tending in the direction of melancholia, 
and sometimes dementia. Owing, then, to inadequate mental 
rest recovery is frequently incomplete after fractures of the 
skull and there is more than an element of truth in the 
popular idea that ‘‘a man is never the same after a head 
injury.” In the out-patient department one is particularly 
struck with the number of cases applying for the treatment 
of symptoms consequent on these injuries ; and in following 
up my own cases | was again and again met with the 
statement on the part of the relatives or friends that the 
patient ‘* was never the same again.” 

The third series, the miscellaneous cases, includes a very 
important group which from their nature are not found in 
Series 1 and 2. I refer to those very mild forms of con- 
cussion in which loss of consciousness lasts a few seconds 
only or may be practically absent. Their importance has 
been emphasised by Sir William Bennett. Such cases are 
rarely admitted into hospital and the apparently trivial 
nature of the injury usually leads to entire neglect of treat- 
ment or to treatment of an entirely inadequate kind. Thus 
it comes about that grave consequences are more liable to 
follow the slighter forms of concussion the seriousness of 
which is overlooked than the more marked cases in which 
proper treatment is enforced 

Having thus indicated the general results of head injuries 
I shall now pasa to their ¢/fect upon the wage earning capacity 
and then deal individually with the various symptoms which 
have come under my notice. The effect of head injuries upon 
the wage-earning capacity is a practical question and second 
to none in importance to the patient. Often he is the bread- 
winner of the family and we are asked how long it will be 
before he can return to his work and whether he will be 
able to do the same amount of work as before the accident 
The question is of especial importance from the point of 
accident insurance, and again it is invariably raised in the 
litigation which often follows these injuries. I therefore 
took especial care to inquire into the effects of these injuries 
upon the patient's work, ascertaining how long they were 
xept from work and how much work they were able to do 
later. The results may be summarised as follows. The 
average interval between the date of the accident and the 
return to work after simple concussion was four and a half 
weeks, after cerebral contusion nine and a half weeks, and 
after a fracture of the skull or cerebral laceration 13 weeks. 
Only those patients who resumed work within one year are 
included 

Now as to the ultimate effect on the working capacity. 
Information upon this point is available in 86 of the fracture 
cases, 52 of these were doing the same work as before the 
accident and earning practically the same wages; 13 were 
doing lighter work, the average fall in wages in the labour 
ing classes being from 27s. 6d. to 15s. a week ; seven could 


only do very little work ; eight had been compelled to give | 


up their trade and take to other work ; and six were totally 
disabled from work Turning to the cases in which there 
had been loss of consciousness without apparent fracture 
we obtain the following results in 78 cases; 51 
these were working as well as before; 12 were doing the 
same work but said that they did not show the same interest 
and energy as formerly ; six were doing lighter work ; four 


could only do a little work ; two had given up their trade; and | 


three were totally disabled for work. In 59 per cent., there 
fore, of the cases in the first series and in 80 per cent in the 
second series the injury entailed no marked diminution in the 
working capacity or loss in wages. 


The reason | 
Those who | 
those who gradually | 


drifted, were the patients who returned to their business | 


The history of these cases was often as follows. | 


But he found | 


of | 
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Effects on Working Capacity. 


First series 
52 


13 


Seeond series. 
No marked « flects 63 
Did lighter work ee 
Only atle to do a little work 
(iave up trade 

Totally disabled . 6 


& 


Total bt 


It will be noticed that in ten cases the patient had to 
give up his trade and to take to lighter or more suitable 
work. One of these was a builder and had fits; six had 
attacks of giddiness in ascending ladders or working at any 
height ; of these six, three were carpenters, one was a brick- 
layer, and one was a painter; the sixth, a scaffolder, who 
had sustained a fracture of the base, was readmitted into 
hospital 16 months later with concussion and a fractured 
humerus, the result of a fall in an attack of giddiness whilst 
working on a ladder. Two cabmen had abandoned their eabs 
on account of giddiness, inability to stand hot weather, and 
especially owing to difficulty in remembering the names of 
streets. The last case was that of a police constable, to 
whom I am referring later. 

We see, then, that diminution of the working capacity 
depends largely on the presence of certain disabilities follow- 
ing the head injury but partly on the particular trade or 
occupation which the patient is following. After severe 
head injuries patients are no longer fit to follow certain 
trades and occupations, especially those which involve 
ascending heights or which entail great responsibility. Thus 
the builder’s labourer and the bricklayer can no longer 
with safety ascend ladders and work on scaffolding, the 
sailor cannot clamber in and out of the rigging, the fireman 
is untrustworthy at great heights, the engine-driver is no 
longer to be trusted, for his nerve might fail at any moment. 
These figures have dealt mainly with the labouring classes, 
but if we turn to the intellectual workers, to more highly 
educated patients, we find that the effect upon their work is 
distinctly more serious. A business man, for instance, who 
had sustained a severe head injury will not be fit to return 
to his business for several months and a long interval may 
elapse before he is capable of intricate calculations ; the 
| higher intellectual functions are always the last to be 
restored and the arithmetical faculty is an excellent example 
of this. Several of the patients | examined were city clerks 
and in these, as a rule, twice as long a period of rest was 
required as in those whose occupation involved purely manua) 
work. 

Beneficial effects resulting from head injuries are almost 
entirely confined to the imaginations of novelists. In rea) 
| life they are comparatively rare. In this connexion I may 
mention a remarkable case seen last summer in which con- 
cussion caused inhibition of chorea. A boy, aged ten years, 
suffering from concussion, was admitted into St. George’s 
Hospital under the care of Mr. A. Marmaduke Sheild. He 
had struck his head and had fallen backwards down some 
stairs. On admission there were marked bruising in the left 
occipital region and slighter bruising in the left frontal 
region. For two months preceding the accident he had 
suffered from chorea, and from the father’s description it 
was clear that the chorea had been severe, affecting the right 
side of the body mostly. During the time that he was in 
| hospital there were only occasionally very slight choreic 

movements, a fact which surprised the relatives greatly, and 

| even when he was allowed up there was no return of the 
symptoms. The situation of the bruising showed that the 
| left cerebral hemisphere must have received the greater part 
of the shock at the time of the accident, and this is the 
probable explanation of the inhibition of the right-sided 
chorea. I have since heard from his father that there was 
some return of the disease later but in a much milder form 

The etiological factors in these cases are numerous and 
| varied The following are the main conditions which 
| influence the after-progress of patients who have sustained 
| head injuries : (1) the natural temperament of the patient ; 
(2) antecedent state of health; (S) the severity of the 
injury; (4) the efficacy of treatment adopted after the 
injury; and (5) other factors such as age, influence of 
alcohol, and social status of the patient. The natural 
temperament of the patient is a factor of far-reaching 
| importance. Where there is inherited or acquired nervous 

instability the results of head injuries are unusually severe 
and rervous disturbances are apt to be very persistent ; indeed, 
a neurotic inheritance may render the prospects of ultimate 
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cure almost hopeless. I shall point out in my third lecture 
that traumatic insanity occurs mainly in patients with a 
strong predisposition to nervous disturbances ; this predisposi- 
tion is often a more potent factor than the actual injury. 
Ihe antecedent state of health must be taken into account. 
With the increasing competition of modern times there is 
an ever-increasing number of persons who are working at 
high pressure with inadequate rest and such are least fitted 


to withstand the effects of cerebral injuries. This remark | 
applies not only to adults ; it applies also to young people in | 


whom mental overwork is so common with our modern 
method of forced education. Previous acute illness, and in 
particular inilaenza, will often render the symptoms more 
serious. The nature and the results of previous treatment 
must be ascertained. Imperfect recovery after head injuries 
is most likely to occur in mild cases where the treatment 
immediately after the injury has been inefficient, and in 
severe cases where inefficient treatment has occurred at a 
later period. 

I have already stated that I believe that inadequate mental 
rest is responsible in most cases for imperfect recovery. In 
again referring to this point I cannot do better than quote 


the remarks of Hilton: although written some 40 years ago | 


they apply with undiminished force to the present time, 
for the extreme importance of this principle does not yet 
appear to have been thoroughly grasped 
lesions of the brain and its membranes, associated with in- 
uries to the head, do not generally or as a principle of 
treatment obtain that extent of mechanical rest which is 
consistent with the expectation of perfect and complete 
structural repair. This error in the treatment of such cases 
is one of the chief sources of diseases of the brain. A dis- 
turbed brain recovers itself slowly ; it soon becomes fatigued 
after use, and if claims are made upon it too soon after the 
injury the patient is very likely to suffer from serious 
consequences.” 

One other fact comes out strongly in my series of cases 
and that is, the real importance of operation in all depressed 
fractures of the vault. In the first series are 21 cases of 
lepressed fractures which had been treated by operation. 
Of these 15 preseatei no ill-effects of any kind, three had 
slight symptoms, and three had marked symptoms: in one 


of the latter cases fragments of bone had been overlooked | 
at the primary operation and were removed later. There | 


were six cases in which depressed fractures had not been 
operated upon and five of these patients had not recovered 
from the effects of their injury. In the third series al-o 
there were several instances in which it seemed clear that 
injurious symptoms would not have resulted if trephining 
had been performed shortly after the injury; this applies 
mainly to cases of slightly depressed fractures in which 
perhaps the damage chiefly involved the inner table of the 
bone, the external lesion appearing trivial. These results 
are very striking and point to the importance of the more 
frequent employment of operative measures in fractures of 
the vault, even when there is no apparent depression. 

In regard to the age of the patient, I have found that 
injurious effects are most likely to result at two periods, in 
early lie and in old age. The seriousness of severe head 
injuries in young children seem to lie in their occurrence 
at a time when the higher intellectual faculties are being 
developed. It is usually stated that chi'dren recover remark- 
ably well from injuries to the head, but my experience 
has not borne out this statement. We know that injuries 
to other parts of the body, when in the process of active 
development, are frequently followed by impairment of 
growth ; injuries to ep»physes afford a striking example of 
this. It would be logical to expect that injuries to the brain 
in children would be even more likely to result in some per- 
manent impairment, for its structure is more delicate and its 
development is more complex than that in any other region. 
In the aged the powers of recuperation are comparatively 
feeble and mental defects and impairment of memory are 
frequent and persistent. 

It has been frequently pointed out that one of the 
strongest hindrances to recovery is the suspense and 
unsettlement of mind incidental to litigation and disputes as 
to compensation, and remarkabie improvement may follow 
the termination of legal actions quite apart from the element 
of malingering. 

In proceeding to discuss the individual symptoms I must 
point out that the investigation deals more part'cularly with 
those symptoms which, less obvious at first, interfere later 
with the patient's comfort and ability for work or to earn his 


** Recognised | 


living. The more striking consequences, such as traumatic 
epilepsy and insanity, will be dealt witb in my third lecture 
| It would be difficult or impossible to give a full and classified 
| list of the various remote consequences which may follow 
injuries to the head and no attempt will be made to do 
so. ‘These consequences are so numerous and varied and to 
frequently combined that a full description is out of the 
question. 

| shall avoid any reference to what is known as traumatic 
neurasthenia, for our knowledge of the causation of the 
various symptoms following head injuries is as yet vague ; it 
will, therefore, be simpler to deal with the symptoms 
individually. But it is, of cour-e, of the highest importance 
whenever possible to determine whether symptoms are due 
to functional changes in the cerebral centres or whether they 
are the result of definite organic lesions, and further to 
remember that functional changes may be maintained and 
aggravated by organic lesions. This point has a very 
practical bearing on the question of treatment, for the 
functional disturbances can usually be cured by appropriate 
medical treatment, whilst the effects of organic lesions may 
be curable by operative measures 

Traumatic cephalalgia.—Chronic headache is by far the 
commonest symptom met with in patients suffering from the 
later effects of head injuries. It may occur alone or in com- 
bination with other symptoms and in the latter case may 
be the cause of, or may exaggerate, some of these other 
symptoms. It was present in 58 out of the 69 cases which 
presented any symptoms in the first series and in 43 out of 
the 52 in the second series. The varieties of headache in 
the cases are many, a fact which is readily explained by the 
complexity of head injuries. The pain may be continued or 
intermittent, localised or diffuse, fixed or radiating, in the 
latter case usually following the branches of the fifth nerve 
Most usually it takes the form of a constant, dull, aching 
pain, most intense over the seat of injury. Accurate classi- 
fication is obviously difficult but for practical purposes the 
following is useful ; 


The pain may be general or local ; 
in the general form it is referred to a large area of the 
head, such as the frontal, occipital, or vertical regions ; 
the whole head seems to ache, but this aching is most 
intense in one particular region. The Joral forms of 
headache may be divided into three distinct groups: 
1. The neuralgic headache, in which the pain is sbarp and 
intermittent, radiating along the course of definite sensory 
nerves; this is often associated with neura!gic scars and 
with scars adherent to the underlying bone. 2. Headache 
with local tenderness. ‘This is met with in cases in which 
the bone is in a condition of chronic inflammation or of 
osteo-sclerosis, a condition to which I shall refer later 
3. Local fixed pain without localised tenderness. In the 
majority of cases this is due to local intracranial lesions 
and more especially to meningeal adhesions. ‘The seat of 
the pain, however, does not always correspond to the seat 
of the external injury. Pain may be on the side of the heed 
sions to the seat of injury, in which case the probable 


lesion is contrecoup bruising of the cortex with formation 
of adhesions. The condition may persist for years or even 
be permanent and is a very serious matter as it leads to 
insomnia, depression, and luss of appetite, and may pre- 
j vent the patient following his work and attending to 
the ordinary duties of life. The effect of the headache 
| upon the patient's aspect is extremely characteristic : it 
| gives him an expression easily recognised as typical of 
| chronic headache. Traumatic cephalalgia is frequently kept 
| up and aggravated by alcohol and my patients almost unani- 
| mously admitted that alcohol increased any tendency to 
| headache. The exact cause of the headache is not always 
certain in individual cases, for the causes are many and 
there is often mcre than one cause at work. The true 
neuralgic cases are not common and are almost invariably 
due to implication of sensory nerves in scar tissues. Such 
cases are usually cured by free excision of the scar down to 
the bone. In the neuralgic cases it is said that neurcmata 
of the scalp or neuritis of its nerves are sometimes responsible 
| for the pain but I know of no evidence of this 

From a surgical standpeint, by far the most important 
condition is that of osteo-sclerosis which occurs com- 
paratively commonly and is peculiarly amenable to operative 
| treatment. The pain originates in the sclerosing bone and is 
similar to that met with in chronic inflammation of other 
bones ; it is fixed and usually intense, whilst there is always 
the characteristic local tenderness on firm pressure. The 
suggestion that such nain arises from the nerves of the dura 
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mater under the thickened bone is improbable Sir Victor 
Horsley was the first to insist upon the origin of this form of 


headache in a paper read at the [Berlin Congress in 1890 


He pointed out that in these cases, which are characterised 
by intense cephalalgia resisting all medical treatment, there 
are none of the sensory or motor affections met with in 
traumatic neurasthenia and hysteria; moreover, operation 


relieves not only the pain but cures the mental condition of 
the patient also. ‘That “ osteitis of the bone is not 
infrequent after fracture of the skull has been abundantly 
proved and this is exemplified in certain of my cases. It 
is probably due to the increased vascularisation after 
the injury and reveals itsclf clinically either by exces 
sive local tenderness of the bone or as a chronic ostealgia 

ming more intense under the influence of anyshing which 
increases the blood to the Occasionally atrophy 
of the bone follows these fractures and the symptoms may 


sclerosir 


be 


fl ow head 


be exactly similar in character but are usually less marked 
Sometimes under the atrophied osseous bone one finds 
enlarged Pacchionian bodies which have been accused, 
wrongfully no doubt, of causing the symptoms 

In other cases various lesions of the bone, meninges, or 
brain similar to those described in the morbid anatomy of 
traumatic epilepsy have been found ; in some cases no lesion 
of any kind has been discovered and yet operation has done 
grood 15 months ago a patient returned to hospital two 
years after a bullet wound! th» left parietal region, com- 


plaining of constant intense cephalalg'a which prevented her 








performing any work She was trephined over the seat of 
injury and three d essed splinters of bone, one of which 
hai penetrated the dura mater, were femoved ; the headache 
disappeared atter operatior und | have recently heard that 
she has had no trouble of any kind sin The cerebral 





substance tly destitute of sensibility under normal 




















conditior does not follow that it may not be 
the seat of pain after injury or in disease; indeed, small 
lesions in the brain not approaching the surface may cause 
intense pai The dura mater receives numerous sensory 
and sympathetic fibres and, if the seat of acute or chronic 
oflammation, may 1restionably cause pain. The pia mater 
is said to be innervated by sympathetic fibres only, but other 
structures receivir nly sympathetic fibres may be painful 
when intlamed : 

rhe sut t of ' or d is inseparably con 

ed with that of traumatic cephalalgia. Scars when 

sent, were pain‘ul in about 40 per cent. of the cases 
lain in a scar may originate either in the tis «ues of the scalp 
or in the underlying bone. In the former case the symptom 
usually occurs it ases where the scalp wound has been 
lacerated, or | t healed by first intent or where the 
scar is adherent to the bone On 1 ng the hair over the 
scar sha pain may be complains and is probably due 
t ur ilgia affecting entang ne such patients may 
bear firt sure on the scar without feelirg any pain 
The patier av tel ne that te erness of the scar is 
r tiv t ben he t shes | ha l hers pre«sure 
Was att ‘ y ere pin a in ¢t e wes thicken 
ir of the underlying bone is t be su-pected l’ressure 
on the scar may e t sy t 5s; thus in one case 
tl patient Was unable t ile 1 that rt f the head on 
which the scar was situated owing to the intense dizziness 
l ‘ y the pre ‘ Three i nts t I me that they 
hai a sensation something geu r ng at the 
w 1,” especially when the head was aced so that the 
bra fe way f the re t f the wound nick 
n , t f the head we i ur =} owing t 
the in'ense liness t It is possible that these 
symptoms are due t t etween the damaged part 
of the brain and the dura mater, so tl at every move 
ment of the head ani every change of position this part of 
the brain is htly dragged upon. It is obvious from 
mechanic tl ¢ sid tions that the amount of cerebral move 
ment within the cranium is very limited, but it is possible 
that a very sma lewree of traction may give rise to the 
ser tions desc ed 

j ceurs in a large proport'on of cases and may be 
very pers ! It was complained in 22 out of the 
100 fracture cases and, as already stated, was responsible for 
six patier aving to give up their em yment. Vertigo 
is independent of any aural symptom; it generally 
occurs with any quick movement of the head and is 
usually associated with headache. Often it is most noticed 





when the patient gets out of bed in the morning. It occurs 


in rising suddenly from a chair or 





bootlace. It is best tested for in children by standing them 
upright and telling them to look up tothe ceiling, especially if 
the ceiling is high. It is obvious that these attacks of 
giddiness may be a source of great danger. Amongst my 
cases are three instances in which patients were admitted 
into hospital with concussion, they having fallen in attacks 
of giddiness consequent upon previous head injuries. One 
patient complained that giddiness in the street had several 
times caused him to be mistaken for a drunken man. Ina 
few cases isolated attacks of giddiness occur without any 
obvious cause. In the middle of his occupation, without any 
preceding symptoms, the patient may suddenly be attacked 
with giddiness and faintness. This condition is transitory 
and after a few hours no trace remains behind beyond the 
feeling of a little fatigue. I carefully considered the pos- 
sibility of this symptom being connected with lesions of the 
central or peripheral connexions of the vestibular nerve, but 
could fiad no evidence to support this idea. Vertigo is 
common after injaries of all kinds and I believe it is usually 
a manifestation of general cerebral instability. 


Attacks of romiting are sometimes found and in my 
experience are always associated with headache and 
giddiness, the latter being marked. The immediate cause 


is probably increased irritability of the vagus centre, the 
wide extent of the central relations of this centre explaining 
ts occurrence after injuries to various parts of the brain. 
The vomiting resembles that in other cerebral affections— 
that is to say, food is rejected soon after it is taken, there 
are no local gastric symptoms, nor is pain or discomfort 
produced by the presence of food in the stomach. Nausea 
isoften absent but occasionally may be very distressing. Uni- 
lateral furring of the tongue is said to occur occasionally, but 
1 doubt if it is ever observed apart from neuralgia or disease 
of the tifth nerve I have frequently looked for it but have 
never seen it after head injuries, 

A change of disposition or character was noticed in 35 
in the first series and in 23 in the second series. 
In some the tendency was usually towards persistent depres- 
sion and melancholia, and this was a striking feature of 
certain of my cases. Such patients were despondent and 
depressed ; they had lost interest in life and took a 
pessimistic view of everything. This depression may be 
the preliminary stage of a definite melancholia and then 
suicidal tendencies are especially strong. Three of my 
cases had attempted to commit suicide and in two in the 
miscellaneous series suicide was actually committed. The 
evidence of depression or melancholic tendency is usually 
plainly marked on the man's face. 

In others the change of disposition was in the direction 
of the temper became short, the patient was 
easily annoyed, the slightest noise, the simplest question 
might arouse a furious passion. To quote an expression used 
by Dr. T. C ifford Allbutt, *‘ Doors bang and windows rattle 
as they never did before; if but a shoe-string break an im- 
precation is on the lips ; business matters are in a cons piracy 
to go wrong.” ‘The condition is at once recognised by the 
friends or employers of the patients He is frequently fully 
aware of it himself and this is a sign of good prognosis, 
more especially if he is anxious to overcome the symptoms. 
It shows itself in the ordinary events of every-jay life ; 
there is eatreme annoyance for trivial reasons. The patient 
gets possessed of an idea that people are conspiring 
together against him and becomes abnormally sensitive. In 
walking in the street he is apt to misjudge his distances 
and knock against people. Thinking that they were doing 
this intentionally he flies into a temper. Drop a tray of tea- 
things in a mans room 


cases 





irritability ; 









if he has recovered from his head 


if his 


injury, he will use only the ordinary expressions ; 
recovery is incomplete he will probably fly into a violent 
attack of intense passion. The patients are, as it were, 


explosive ; there is loss of control. This mental irritability 
is a common feature after head injuries and may last only for 
afew months but frequently forms a permanent part of a 
man's character. 

The question naturally arises as to whether this mental 
irritability leads ultimately to insanity. A surgeon of very 
many years’ experience, to whom I was speaking on this 
subject, said that mental irritability is very common 
after head injuries, whilst traumatic insanity is rare” ; and 
Il certainly have found this to be the case, judging from the 
patients whom I have investigated. The difficulty in giving 
an opinion on this question lies in the diftliculty of keeping 
such patients under constant observation for a large number 


n stooping down to tie a | of years and when this is possible there undoubtedly occur 
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cases in which we can gradually trace increasing irritability 
of temper through a number of years to ultimate onset of 
traumatic mania, bringing the patient to confinement in an 
asylum. A typical case of this description is recorded by 
Mr. C. T. Dent in Tuke's ** Encyclopedia of Psychological 
Medicine.” The two conditions, depression and irritability, 
coexist in the majority of the patients, but one is usually 
more prominent than the other. In the greater number there 
is well-marked irritability with some depression ; in most 
irritability is the conspicuous feature of the case. 
Nervousness is another important symptom in this group 
The patients are easily startled, they are frightened by slight 
noises, and jump violently in their chairs when docrs slam. 
They will often tell you that they have lost their nerve. | 
have recently seen a police constable who was in hospital 
two and a half years ago with a fracture of the middle fossa 


followed by cerebral irritation. He is now quite unfit for ! 


work and has been placed on a temporary pension. In 
addition to the headache, vertigo, and irritability he has 
lost his nerve completely ; he says he no longer has any 


confidence in himself ; he cannot face the street traffic, and | 


is almost afraid to cross the road by himself. 
Inability for mental or physical exertion occurred for 


some months in practically all the severe cares of head | 


injury which I investigated ; often it lasted for a much 
longer period and was sometimes permanent. It was found 
that unusual effort was required to perform the simplest 
tasks, such as writing a letter. The effects of physical 
exertion, mental overwork, anxiety, ov agitation were easily 
produced and unusually severe. There was fatigue on the 
slightest mental effort or strain of attention with a dazed, 
bewildered, and confused state of mind. The cerebration 
was sluggish and the intellectual faculties were blunted 
As one of my patients expressed it: ‘‘The brain did not 
seem to recognise the work of the eye as before.” 

Some patients are apathetic. A clerk, aged 37 years, was 
seen suffering from nervous effects the results of concussion 
one and a half years previou-ly. He described his state of 
mind by saying that he experienced a feelirg to which he 
was a stranger before—namely, a du!l insensibility, or, 
perhaps, a stolid indifference to affairs in every phase of 


life. He was very emphatic in stating that his symptoms | 
were mostly felt when he was indoors and left him when he | 


was out in the open air. This condition is essentially the 
result of an inadequate period of rest after the injury. 
The patient returns to his work before he has completely 
recovered and finds that any attempt at mental work re-ults 
in severe headache ; he is unable to concentrate bis atten- 
tion on any subject for more than a short time, whilst there 
may be neither the energy nor the ability to do physical 
work. 

Disturbed sleep is often associated with headache, depres- 
sion, and other mental symptoms. Sometimes there is short 
light sleep which is easily disturbed and broken by troubled 
dreaming. Sometimes the patients are unusually sleepy but 


their sleep is heavy and unrefreshing. This insomnia 


aggravates and is aggravated by the other nervous symptoms. 
Many of the patients had aged considerably since the 
accident and premature greyness of the hair was common. 
One patient, seen six years after a fracture of the base 
followed by severe cerebral irritation, stated that he thcught 
the accident had added ten years to his life. In this case 
it was eight months before he could re-start his work as a 
joiner and he now cannot do very much of this. 

Increased susceptibility to the influence ef alcohol occurred, 
broadly speaking, in all the cases and forms a very striking 
feature. It was admitted in 60 per cent. of the fracture cases 
and 35 per cent. of the concussion cases. I only found but few 


undoubted instances in which this symptom was definitely | 


absent. Increased susceptibility to alcohol is one of the 
most constant evidences of lowered resistance of the nervous 
system. A glass of champagne may produce headache, 
although formerly three or four glasses had been taken 
without harm. This effect is a fairly well-known one and 
many of my cases had not taken alcohol since the accident, 
in accordance with medical or other advice. The effect, 
moreover, is readily recognised by the patient. In other 
cases, where alcohol is not discontinued various secondary 
effects follow which must carefully be distinguished from 
the primary effects of the head injury. The alcoholic factor 
must always be taken carefully into account. Some of the 
patients | investigated had become confirmed alcoholics and 
in such the mental condition was rapidly detericrating. 
This intolerance of alcohol plays an important part on the 


etiology of traumatic insanity. A glass of wine or beer 
may produce an irritable explosion or sutlice to turn these 
patients from apparently sane beings into irresponsible 
criminals. 

Another feature frequently observed was inability to stand 
high temperatures. Exposure to the sun after head injuries 
may produce headache, giddiness, fa ntness, and sometimes 
nausea and vomiting. Direct sunlight is more injurious 
than mere hot weather and the oppression preceding 
thunderstorms is keenly felt. Occasionally a definite 
attack of sunstroke occurs: a boy was admitted into 
hospital last April with concussion ; three months later he 
was sent to the convalescent home; one morning whilst 
out of doors with a cap on he suddenly bad a severe attack 
of sunstroke, although it was quite early in the year and the 
sun was not particularly strong. I was recently called upon to 
examine a cab-driver who was claiming compensation for 
the effects of a head injury sustained some two years ago. 
One complaint was that he had been unable to drive his 
cab during hot weather cr in strorg daylight owing to the 
giddiness and headache which resuled. This irability to 
bear high temperatures may become permanent and any con- 
ditions such as loss of power of concentration or failure of 
memory are always more marked uncer the intluerce of 
heat. The same result may be produced by artificial heat, 
as when the patient sits in front of a hot fire or works ina 
close confined room. In these circumstances intense head- 
ache and giddiness are very easily produced. 

Unfortunately, at the time when | commenced investigating 
the a.ter-conditions of patients the presence of wet weather 
and fog caused me to overlook the influence of sunshine and 
I cannot give full figures upon this point. The symptom 
was, however, present in more than half of the patients in 
whom I inquired for it. Occasionally | met with cases whose 
symptoms were not influenced by heat but were always 
aggravated by cold and wet weather. 
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ArrEr afew prefatory remarks Dr. Woods continued as 
follows : 

Year by year our knowledge of physiology and morbid 
anatomy increases and year by year we realise the more 
how great was the stimulus which the genius of Hanter 
gave to these sciences anid how many of the practical 
developments of medicine and surgery had their origin in 
the great founder whose name and work we commemorate 
to-day. On this occasion I propose to dwe!| somewhat on 
the subject of Hunter’s physical intirmities and to refer to 
certain of his views concerning the physiology of the nervous 
system and the manner in which body and mind act and 
react upon one another. 

It is not a little remarkable that but few of our great 
geniuses have been men of robust physique, though many 


| of them have shown great tenacity of lite. John Hunter 


formed no exception to this rule. He was a diminutive 


|man, some 5 feet 2 inches in height, of slender 


build and sensitive organisation, by its very nature 
prone to physical suffering, but his forceful mind ruled 


|the small and ailing body, compelling its obedience 


| confirmed invalidism 


where many a man of less dominant personality would 
have been ruled by it and would have drifted into 
For the first 40 years of his life 
Hunter appears to have enjoyed fairly govd health, at 
least there is no evidence of his having suffered any serious 
illness up to this time. In the spring of 1769 he had an 
attack of gout and in 1773 some trouble, probably of a 
domestic kind, affected him deeply and seems to have had 
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no small share in starting the many nervous symptoms to 
which he became a martyr in later life Let me par- 
ticularly direct your attention to the influence of this 
mental factor He does not appear to have attributed 
these early nervous symptoms either to the heart or nervous 
system but rather to the stomach It soon became evident, 
however, that his illmess lay far deeper than this organ, 
though he, to the very end, referred to the stomach in his 
teaching as the ' In 1776 an illness, 
evidently of a nervous character The first attack 
occurred while he was out driving, with a feeling of intoxica- 
tion ; that evening, as was hix wont he treated his stomach 
and went to bed, but no sooner had he lain down than he 
felt as if he were suspended in the air and aseif the room 
were spinning round The following day he was better but 
on the next the symptoms reap; eared ; when he got to bed 
the sensation of being suspended became more and more 
pronounced, he lost all sense of size and distance, and the 
least motion of his head appeared so great that he scarce 
dared move it at all. His hearing became painfully acute, 
as did also his sense of taste and smell, and he could bear 
no light but lay in the dark 
with a blanket hung again-t the window. In this state he 
ridenly recovered 


‘universal sympathiser 
began 


either natural or artificial, 


remained for ten days and then s 

John Hunter's infirmities are generally referred either to 
his gout or to angina pectoris but I think vou will agree with 
me that these affections will not satisfactorily account for 
the symptoms which I have just described. We have here 
evidence of a curious fanctional disturbance to which we can 
give no more definite name than ‘' neurosis.” These attacks 
recurred several times during the next few years and he 
gradually came t ence which his mental con- 
dition exerted on his health, not only on these attacks but 
on his gout and certain very alarming seizures which date 
from the bewinning of 1785, though there had been a pre- 
monition of them some years before These seizures bean 
with a strange -ensation as of the sternum being drawn back- 
wards to the spine and an oppres-ion in breathing, though the 
breathing itself was not interfered with, These spasms were 
at times most violent and were accompanied by excruciating 
pain and exhaustion and on one occasion at least by uncon- 
sciousness which lasted several minutes. Perhaps nothing 
shows the influence of mind upon body better than the 
power of a strong emotion to excite an attack of angina 
pectoris rhis was illustrated in the case of Hunter. ‘* It 
is a curious fact that the first attack of his complaint was 
produced by an affection of the mind, and every future 
return of any consequence arose from the same cause; and 
although bodily exe tension of the stomach brought 
on slighter affections it still required the mind to be affected 
to rend | was irritated by trifles 
these produced the mo-t violent effects upon the disease. ’ 
We are told that any agitation mind would bring on an 
attack, such as the t the hiving of a swarm of 
bees or (as he mentions in one of his own lectures) the 
listening to a story which greatly interested him. One 
especially violent spasm which was attended by eructation 
from the stomach lasting nearly a quarter ‘of an hour 
appeared to have been brought on by the dread of hydro- 
phobia He corfessed to Dr. Piteairn that he had been 
ence of having cut his 
hand while openirg the body of a person who died from the 
bite of a mad dog ab -ut six weeks before and that for the last 
fortnight he had en living In constant dread of hydrophobia. 
In the second edition of his ‘* Animal Economy” he wrote, 


realise the is fl 


ise or dl 


er them severe, and as his mir 


anxiety al 


greatly disturbed in mind in conse: 


When death takes place from violent affections of the 
mind it mu-t be referred to the universal iotluence which 
the mind has over the body plainly showing that he 
believed it possible that the mind could so affect the vital 
organs as actually to cause death, a truth that was so 
tragically illustrated in hix own person One day, in his 


sixty fifth year, not feeling particularly well, he told a friend 
that if anything occurred to excite him at the hospital that 
day it would What he 
lreaded did unhappily occur, for an angry discussion with 
a colleague brought on one of the old heart attacks. He 
ceased speaking and retired into an adjoining room only 
to fall ele-s into the arms of Dr. Robertson, one of the 
hospital physicians, whence after an hour spent in vain 
attempts to restore animation his body was conveyed to 
his late residence in a sedan chair He was interred on 
Oct. 22nd, 1793, in the vaults of St. Martin-in-the Fields ; 


mean his death he felt sure 








? From Dr. Joseph's Ridge’s oration on the thirty-sixth anniversary 





thence, on March 28th, 1859, through the instrumentality 
of Mr. Frank Builland, his remains were removed to Abbot 
Islip’s Chapel in Westminster Abbey 

Here I may briefly refer to Hunter's recognition of the 
intimate sympathy that exists between all the parts of the 
body. There was, he said, ‘‘ a universal sympathy ” between 
them and he correctly referred it to the nervous system. He 
considered that the stomach and the head were of all parts 
the most closely in sympathy and spoke, indeed, of the former 
organ as ‘‘the centre of sympathies.” 

From my own point of view, perbaps the most interesting 
passages to be found in Hunter's writings are those which 
show that he was not unfamiliar with the principles which 
underlie treatment by suggestion. ‘Take, for instance, the 
following passage: * An effect of the mind on the body is 
capable of producing an impression on the senses of a second 
body, which shall make the mind of that second body fal) 
into the same state with the first or original mind.” And in 
another passage he shows how one individual may be influ- 
enced through his senses by others—how, e.g., when we see 
a person dance we tend to ‘‘sympathise with the cause of 
tho-e actions”’ and to put ourselves ‘‘ in the same state in 
which the mind, or cause, is in which produces them.” 

(ireat progress has been made in physiology and no 
inconsiderable progress in psycho-therapeutics since Hunter's 
time, but I doubt much whether the medical profession 
even yet fully realises to what extent the influence of the 
mind over the body can be turned to therapeutic account 
There is among the laity a growing school of thought which 
regards disease essentially from the psychic side and which 
declares that mind has such power over matter that some 
day it may be possible to cure all diseases by its means. 
This exaggerated view is a reaction against the too material 
methods of treating disease which prevail among many 
members of our profession. The young practitioner on 
leaving the hospital believes that material diseases are to be 
cured by material means and by such means only, neglecting 
altogether the psychic personality which is continually 
making its subtle influence felt through every cell and fibre 
of the material body. When he gets into practice he hears 
of remarkable cures being effected by laymen among patients 
whom medical men have failed to benefit. Many of these 
accounts are perfectly true and when such cures are 
investigated it is found that mental influence has in the 
majority of them been the effective agent. Is it wise, I 
would ask, that we should neglect such a valuable means of 
combating disease and allow the exercise of it to be the 
exclusive prerogative of the untrained layman ? 

I now come to the methods of employing psycho- 
therapeusis. Different operators have different methods of 
inducing hypnosis and I need not detain you with the details 
of these methods—how one man directs his patient to look 
into his own eyes until the hypnotic state is induced, how 
another orders him to gaze at a bright object such as a 
diamond, how others again employ mechanical devices of 
various kinds but all having the same primary object, to 
engage the attention and to fatigue the visual apparatus. 
In ancient times the inbalation of certain drugs, notably 
cannabis indica, was u-ed to aid the induction of hypnotic 
sleep and more recently chloroform has been employed 
with the same object in cases which do not yield to 
ordinary methods, but of these methods I have had no 
experience. 

Of late years most physicians who have employed hypnosis 
therapeutically have shown a tendency to abandon elaborate 
methods, finding that for practical purposes they are un- 
necessary and, indeed, that it is not even always needful 
to induce complete hypnosis in order to render suggestion 
effective. 

Respecting the method which I myself use, I have little to 
add to the description given in the Journal of Mental Science 
in 1897. It remains much the same to-day as it was then, 
but I ought perhaps to say that I am more than ever con- 
vinced of the correctness of John Hunter's observations with 
regard to ‘‘the direct sympathy that exists between the 
stomach and the most remote organs of the body and the 
way in which it may reciprocally affect, and be affected by, 
the head,” and, acting on this conviction, it is a common 
practice with me to place my hand on the patient's epi- 
gastrium while gently stroking with the other the patient's 
head. In this way I am often able to obtain striking 
results, more especially in palpitation and in epigastric pain 
oppression, or spasm. While applying the hands as just 
described I engage the patient in conversation with the object 
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of securing his full confidence, which, having done, I get 
him to relax his muscles to the utmost, and I insist on 
complete silence, the only sound heard being that of the 
rhythmic movement of my hand as I stroke the upper part of 
the face or, as sometimes happens, the arms. This silence 
1 have found in many cases more impressive than words 
and a suggestion made at the end of a pause of this sort is, 
in my experience, far more effective than the uninterrupted 
drone of a voice making the same suggestion in different 
phrases, as is the custom of Bernheim who, like myself, 
resorts to treatment by suggestion without hypnosis. Al! 
this time I remain myself as reposeful as possible. I seek in 
fact to create an atmosphere of repose and silence which is 
in itself impressive and tends to induce a feeling of well- 
being and expectancy in the patient. If, when the psycho 
logical moment has arrived, I make a suggestion I get an 
effect such as I cannot so readily obtain in any other way, 
save by inducing actual bypnosis, which many patients 
object to and for which there is in the majority of cases no 
necessity whatever. In most cases there is no need whatever 
to send the patient to sleep. Suggestions can in almost al! 
cases be made quite as efectually without hypnosis as with 
it and certainly in the case of many patients whom it would 
be impo-sible to hypnotise. A further advantage of this 
plan is that treatment can often be carried out in s¢ances of 
quite short duration and in the consulting room, though in 
difficult cases it may be advisable to visit the patient at 
his own house in the evening at the hour of natural sleep 
and in still more obstinate cases it may be necessary to 
remove the patient from injurious home influences. 

With regard to the suggestion, which is the essential 
curative agent, there must be no kind of uncertainty about 
the manner of making it; it must be forcible, deliberate, 
unmistakeable. John Hunter says: ‘A fixed principle 
fixes the mind but a doubtful one leaves it no rest.” He 
goes on to say: ‘‘ Anxiety is expressive of the union of two 
passions—desire and fear.” In the patient’s mind the 
desire is to get well ; the fear is that many kinds of treat- 
ment having already failed this one will fail also. The 
suggestion must therefore be made in such a way as to 
give the patient confidence both in the physician him- 
self and in his methods. The patient’s desire to be 
restored to health must be accentuated and any doubt 
that this will not be accomplished dispelled. But 
before the physician can speak with this necessary 
authority he must have gauged the exact condition of 
his patient and himself be inspired with confidence in 
his powers so that he may infect his patient with it. It is 
this very confidence, or arrogant pretence of it, which enables 
the blatant charlatay often to succeed where the legitimate 
but more modest ard hesitating practitioner may fail, for 
though the latter may begin by feeling pretty sure of success 
doubts are almost certain to crowd up in his mind—the 
strange vagaries of disease, the unexpected turns it may 
take, the infinite variety of constitution and temperament 
that are encountered, the manifold outside influences that 
may operate injuriously but especially in the case of the 
neurotic—all these considerations rise up to disconcert him 
and to rob him of that very confidence which is so necessary 


to succe-s in inducing hypnosis or in making an effective | 


suggestion. I find, surprising as it may seem, that more 
contidence and experience are required to implant an 
effective suggestion independently of hypnosis than are 
required to induce the hypnosis itself and I am therefore in 
the habit of advising beginners always to seek to produce 
complete hypnosis before offering the therapeutic suggestion, 
later to practise Bernheim’s method of constantly repeating 
the suggestion without first inducing hypnosis, gradually 
feeling their way towards the more simple method which I 
have described. 

[Dr. Woods here referred to the facilities which asylum 
practice offers for cultivating the art of psycho-therapeusis 
and continued as follows :} 


Just as the general physician should make all the | 


use he can of suggestion, so contrariwise the physician 
who devotes himself especially to this line of treat- 
ment should be prepared to make full use of other 
therapeutic methods besides suggestion, should they be 
called for. Thus if a patient suffers from chlorosis I 
of course give iron ; if there is neuralgia from gummatous 
formation I prescribe large doses of iodide; if there is 
chronic gastro-enteritis I recommend a careful dietary ; or 
if the patient is profoundly emaciated I may find it necessary 
to resort to the Weir-Mitchell treatment. But in all these 








methods of treatment I find I get great help from suggestion. 
In a case undergoing Weir- Mitchell treatment much can be 
done by suggestion to calm a restive patient, to improve 
sleep and digestion, and to remove such disagreeable 
symptoms as neuralgia and headache. In these cases I 
sometimes find it necessary to see the patient daily, but for 
the majority two or three visits a week suffice; later, a 
single weekly visit may be sufficient. Here let me emphasise 
the importance of securing the services of the right kind of 
| nurse in carrying out the rest cure. She must be tactful, 
| resourceful, gentle, firm, quiet, and patient, a combination 
of qualities possessed, I need scarcely say, by but few. 

The disorders in which the best re-ults are obtained by 
suggestion are, of course, those depending upon functional 
disturbances of the nervous system, such as tremor, chorea, 
neuralgia, headache, sleeplessness, palpitation, epilepsy, 
mental diseases, chronic alcoholism, and the various drug 
habits. But, as I have already said, sugge-tion may prove 
of service in the treatment of mo-t maladies and | have by 
its means been able to alleviate serious organic diseases, 
| such as valvular disease of the heart Graves’ disease, and 
| locomotor ataxy. It is, of course, need‘ul to tell the patient 
| in all such cases that absolute cure cannot be ¢ flected 

[Dr. Woods here showed elaborate tables containing 
statistical results. The names of the several di-eases treated 
and the number of patients suffering from each of them were 
as follows :— Neurasthenia, 245; writer's cramp, 10 ; chronic 
alcoholism, 115; stammerirg, 6; headache, 153; mean 
cholia, 79; dyspepsia, 62; arthritis, 43; neuritis, 20; 
insomnia, 44 ; neuralgia, 95; lumbago, 6 ; torticollis (spas- 
| modica), 13; sea-sickness, 3; sickness of pregnancy, Xc., 
4; impotence, 8 ; sciatica, 39; asthma, 4; masturbation, 9 ; 
nocturnal incontinence, 5; gout, 10; urticaria, 3; blushing, 
2; pain, 5; night terrors, 2; stege frght, 10; biting nails, 
1; epilepsy, 26; functional jaralysis, 9; hysteria, 7; 
menorrhagia, 4; morphia habit, 7; tinnitus, 4; sprain, 1 ; 
spinal neuralgia, 5; chorea, 35; obsession, 2; locomotor 
ataxy, 3; spasm, 2; delusions, 2; bad temper, 2; pianist’s 
cramp, 1; rheumatism, 2; tremors, 3; delirium tremens, 
1; deafness, 8 ; and palpitation and heart troubles, 11. The 
grand total of patients treated was 1129, of whom 868 were 
tabulated as ‘‘apparently recovered,’ 125 as ** improved,” 
and 136 as ‘‘no apparent change.” Dr. Woods also gave 
detailed clinical descriptions of 14 cases, from among which 
the six following are selected as illustrative Lantern 
pictures were shown exhibiting the handwnting (before and 
after treatment) of several patients suffering trom writer's 
cramp and chorea. In all cases the writing was better after 
the treatment. | 

CasE 1.—The patient was an unmarried female, 24 years 
of age. She had suffered from facial neuralgia for four 
years. No medicine relieved ber for more than a few days 
She could not sleep and was weak and depres-ed. She was 
hypnotised for the first time on (ct. 7th, 1892, and sugges- 
tions were given that she was to sleep for 15 minutes, to awake 
with no pain, to be bright and cheerful, and to sleep well at 
night. Everything happened as suggested. The patient 
awoke laughing without any pains and slept well at night, 
the neuralgia not returning until 12 days afterwards, when 
she was again hypnotised, since when (with the exception of 
| a few hours’ pain due to a carious tooth during November, 
1895) there has been no recurrence of pain 

Case 2.—The patient was a married woman, 36 years of 
age. She consulted me in the summer of 1897 for sciatica 
in the right leg. She bad been laid up on and off for about 
eight months and the pain was at times very acute. Such was 
| the case when I| saw her ; she limped and was obliged to sup- 
port herself with sticks. She had been treated without relief 
| during the whole of her illness by rest, diet, drugs, liniments, 

blisters, baths, peultices, and fimentations. I treated her 
by suggestion only, placing my hand very gently on the 
back of her hip, outside her dress, when she immediately 
| expressed herself as free from pain It disappeared 
instantly. This was the quickest re-ult I have had and 
surprised no one more than myself. 1 tol] her to lie on the 
couch for half an hour afterwards and then to get up. 
| There was no return of the pain at the end of this time. On 
| leaving me she laughed and said, ‘‘I daresay you think I 
am a fraud, but I asssure you I suffered tortures.” She 
came again three days afterwards, expressed herself as 
feeling well, and had had no appreciable pain, bat the leg 
was a little weak. In 1902 I saw her again for other 
troubles but she had kept entirely free from sciatica. 

Cask 3.—The patient was a man, 34 years of age. He 




















had had sciatica of the left leg for 18 months and had been | disposed of by Dr. J. Milne Bramwell in his excellent work ? 


treated at home and abroad during the whole period of his 


liness. He came to me in 1896 saying that he could not | 
slee r walk 100 yards without acute pain. I treated him 
'y suggestion and pressed my fingers outside his clothes on 
he painful spots and gently stroked his leg from above 

vynwards. In about ten minutes all pain vanished and he 


rmed various gymnastic feats in order to see if the 
n would return but it did not At the same time he 
me that he did not believe in me or my treatment but 





1eant to give everyone a trial until he got relief. He 
ed up and down yroom for about an h doing all 
of movements i then went for a brisk two mi'e walk 
n two days I had a letter from him saying that he felt 
s little tired after walking but the pain had n returned 
i ted me tw r three times after this to thow how well 


wl remained since the treatment 











+ rhe patient was an unmarried female, 37 years 
apre he was sent to me by Dr. D. Ferrier from the 
\ nal Hospital for the Paralysed as Epileptic, suffering 
' functional paralysis of the left leg. She had been uncer 
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‘rs ir profession have still a rooted 
n to treatme y hypnosis and from their writings 
“ la st ose that they would rather net cure 
thar t to For this they assign various reasons, 
I rtant g that the operator can if he so 
h ses acquire a indue and injurious influence over bis 
atient lhis grave ictment has been so effectually : 


| that it is unnecessary for me to say anything further on it. 
Even granting, however, that the medical man could obtain 
through bypnotic means an unhealthy influence over his 
patients the fact could not legitimately be used as an 
argument against the therapeutic use of bypnosis. Should 
he so wish to influence his patients there is surely no need 
to resort to hypnotism for the purpose; but why should he 
desire it any more than he should desire to injure them by 
the employment of other well-tried therapeutic means! 
Aseuming that he can make a poisonous use of hypnosis, 
can he not also make a similar use of drugs! and no man 
worthy the name of physician is likely to do the one any 
more than the other. 

jut while this absurd charge carries its refutation upon 
the very face of it the case is far otherwise in regard to the 
employment of hypnotic treatment by the unskilled layman. 
Ihe danger here is not so much that the operator shall 
acquire an undesirable influence as that he shall, through a 
random and indiscriminate use of a subtle and potent agent, 
inflict serious injury. The public is constantly suffering at 
the hands of the so-called healer. This over-credulous and 
gullible public is willing—nay, anxious—to regard the power 
to hypnotise as some mysterious spiritual gift rather than as 
an attribute possessed by all and explicable on known natural 
laws. They cannot look upon hypnotic treatment as they 
fo upon treatment by drugs or electricity, or Roentgen rays, 

r other recognised therapeutic agent to be prescribed by a 
physician only. 

The so-called faith-healer knows nothing of the nature of 
the disease which he presumes to treat or of the difficulties 
which lie in his path. Blind men have by faith been made 
to see, deaf men to hear, lame men to walk, then why should 
not (so he argues) a cure of the case before him be similarly 
effected! The fact that there may be an insurmountable 
barrier in the way of cure, that the case may be essentially 
one for surgery or for antisyphilitic treatment, enters not 
into his mind. If it should chance to be one which lends 
itself readily to his methods he will succeed for a time at 
any rate; and if not he recks nothing of the precious time 
and opportunity he may be wasting while the patient is 
being deluded with the false hope of recovery. 

rhere are, however, signs that the opposition which treat- 
ment by suggestion has met with is growing daily less and 
less and that this potent therapeutic method bids fair soon to 
he taught in our schools as a matter of routine. For myself 
I am gratified and proud to say that I have received much 
help and encouragement from my professional brethren in 
pursuing this line of treatment and my relations with them 
have ever been most cordial and pleasant. 
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THE address was divided into four parts. The first was 
levoted to a critical study of the statistics of the subject 
luring the last 25 years. The birth rate of the United 
Kingdom was compared with that of other countries, both 
east and west, and it was shown that during the last 20 years 
no other nation has sustained so great a loss as we have in 
this definite period of time. The marrieve-rate in the United 
Kingdom during the same period was found to be slowly 
tising so that the ‘* birth loss" was necessarily due to causes 
operating in the married life of our population and not 
simply due to celibacy. The value of the population of 
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to-day was then compared with that of 20 years ago and 
it was found that in juvenile criminality, in mental 
disease and brain weakness, and in alcoholism the re- 
stricted population of the present day compared unfavour- 
ably with the freer population of a former generation. A 
tentative effort was then made over a limited field to 
compare the general culture of the more intellectual classes 
of the two generations and this (so far as it went) was found 
to work out disadvantageously to the present generation. 
The work of Professor Karl Pearson on heretity was then 
contidered and was found to point to a similar conclusion. 
‘‘All of this tended to show that the marriages of to-day 
were not only relatively sterile but either (1) that the 
children born of such marriages were weak, neurotic, 


specially liable to alcoholism, criminality, and insanity, and | 


so far unfit for the battle of life ; or (2) that marriages of the 
middle and better classes were now so sterile that quite an 
undue and dangerous porportion of the rising generation was 
recruited from the lower, the more ignorant, the more vicious 
and semi crimical population ” 


The second part of the address dealt with the cause and | 


life-history of these ‘relatively sterile’ marriages. The 
cause was traced to the deliberate prevention of con- 
ception and reasons were brought forward supporting the 
view that this was not only destructive of the 
life of the pation but seriously injurious to those who 


practised it and to such children as were ‘‘arranged” for | 
The prevalent neurasthenia of the present | 


and produced. 
age was increased by the practice and the absence of sexual 
restraint encouraged by it had an evil effect on the moral 
character which was liable to be transmitted to the children 
In addition to this, the child of the relatively sterile 
marriage suffered from a debased and stunte1 edacation. 
‘**Reared in greater comfort or comparative luxury, with no 
brothers or sisters of similar age to rub off its angles and 
selfishness, it was il-prepared for every step of the 


succeeding battle of life and it was very frequently the | 


child of the larger family and poorer parents who pushed 
his way in front of him and elbowed him to the wall.”’ 

The prognosis of ‘* prevention” was the theme of the third 
part of the address. Attention was drawn to the present 
condition and statistics of France where, for 50 years, the 
birth-rate had been falling until the population had become 
stationary or even less than stationary. ‘ During the last 50 
years criminality had trebled in France, that of children 
and young people being specially remarkab!e, and particu- 
larly so regarding crimes of lust and prostitution. During 
the last 20 years the consumption of alcoholic drinks had 
trebled and France had passed from the seventh place in order 
of consumption of alcohol to the first. Insanity was steadily 


increasing and the ratio of suicides had risen from 112 per | 
It was | 


million in 1880 to 205 (or nearly double) in 1885 ” 
pointed out that after half a century of trial with an 
increasingly limited population France showei more and 
more a lowered and still falling moral average, a lessen‘ng 
virtue or strength, and an increasing national neurasthenia 
which seemed to crave and to need the he!p of constant 
stimulation in order to face the ordinary routine of life 
The future danger of this under a democratic form of 
government was considered and insisted on. So long as the 
race progressed the people could be trusted with the powers 
of government, but when decadence had been going on for 
years, and even ages, what could be the final outcome of 
such democracy but anarchy and confusion 

The fourth part of the address dealt with the treatment 
of this national evil, apportioning to the Church, the State, 
and the profession of medicine ther proper share in the 
re-creation of a healthier moral standard and practice 
‘*The birth loss in the United Kingdom must be due to 


causes operating in the married life of its inhabitants.” | 


Therefore there was no reason to fear any high ideal of 
chastity or continence and especially when this was 
associated with the care of those forces which go for the 
defence of the nation and that child life which was its 
future hope. On the other hand, there was every reason to 
fear that debased ideal of married life which was secretly 
and insidiously working for the ruin of the nation’s power 
and for the destruction of its hope. National decay or 
degeneration was by no means the inevitable consequence 
of age, as some had supposed. The history of Japan was 
one evidence of this and it was worthy of notice that the pre- 
sent power of Japan was directly associated in the mind of 
the Japanese with the knowledge of their own racial strength 
and increase ; indeed, it was evidently that which gave them 
y-u h. 


future | 


Insisting on the necessity of arousing the public ccnscience 
and of aiming at a truer and braver conception of life 
Mr. Taylor concluded by saying that he must confess when 
he heard of thoughtful men amorg the Boers in South 
Africa, military authorities in St. Petersburg, and Japanese in 
far Japan noticing and counting on their own racial increase 
and comparing this (kindly or unkirdly) with our own com- 
parative stagnation, he would like if he could to sting his 
tellow countrymen into some proporticnate sense of shame 
and duty. He thought that in his responsible position as 
the temporary head of a great Brilish society which was an 
authority on such questions he was surely not overstepping 
his province if he asked, not so much for any following of 
his leadership, as for the fullest independent investigaticn 
into all the facts, figures, and arguments which he had 
| brought forward. 
| 
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DwurRincG the 18 months in which I had charge of the Bristol 
City Isolation Hospital (Jane, 1900, to January, 1902) nearly 
950 cases of scarlet fever passed through my hands and th« 
mortality of all these worked out at just over 2°25 per cent 
These figures when compared with those, say, of the Met 
ropolitan Asylums board, where the mortality is rarely under 
4 per cent., lock satisfactory. It would, however, I think be 
| erroneous to draw any deductions from 
the total number of Bristol cases is small, and moreove 
epidemics of scarlet fever vary so much in their severity 
that very large numbers of cases must be examined befor 
one can draw accurate deductions. My object in this paper 
is not, however, to institute compari-ons between sets of 
| statistics but to examine individual cases as carefully as 
| possible and to note what effect the use of antistre ptococeic 
| serum produces on severe cases of scarlet fever. I have 
notes on 22 cases so treated and five cases of diphtheria 
which have been treated both with antistreptococcic serum 
and diphtheria antitoxin. This latter series of five cases [ 
shall refer to separately as they present unusual feature: 
and are of particular interest 

With the exception of a few cases whic 
such a condition as to render any treat 
severest cases were treated with serum ; so, though the cases 
were selected, it was only the very worst of the patients 
(with the above exceptions) who were mitted to it f 
| serum at first used was that obtained from the Lister 
Institute of Preventive Medicine; latter)y that prepared by 
Messrs. Burroughs, Wellcome, and Co. was also used, and 
I then gave the different strains alternately. If I were 
treating a number of patients with anticoccic sera agai: 
I should procure samples from as many sources as possi! 
| and give them alternately, on the principle that one w 
be more likely to hit off the particular variety of coc 
causing the disease under treatment 

In reading records of cases < arious diseas« 
e.g., puerperal fever, ulcerative endocarditis, 


py@oua 
erysipelas, <c., which have been treated with antistrept 
coccic serum 


this comparison ar 


| were admitted 
ent useless, all the 


‘ 


one cannot help being struck with the 
inconsistence in the results One man writes enthusiast: 
ally to record a brilliant result and another in apparent] 


similar cases reports repeated failure. This incons 
ence is fully borne out by my own experience and in 
| watching other cases in hospital, and one can never say 


bef rehan?, even with a full bacteriological report before 
| one, which case is likely to be benefited by serum treatment 
and which will not. The treatment, though rational i: 
theory, is empirical in its results. The reason of this is that 
bacteriology has not yet decided the relationship betweer 
the numerous forms of cocci met with in quite dissimilar 
diseases. Are they all the same organism under different 
| degrees of attenuation or virulence, modified by the reaction 
| of the t's ues in which they find themselves and by the 
function or anatomical position of the organ in which they 
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are flourishing! Or, on the other hand, have such dissimilar | 
diseases as os.e0-myelitis and meningitis, general peritonitis 
and stitch abscess, ulcerative endocarditis and boils, each 


their own peculiar micrococcus If the first condition holds 
then the serum from any of these cocci should produce at 
least some effect on all these different diseases, whilst if the 
latter supposition is correct then one would expect a disease | 


to react only to the serum prepared from that particular 
strain of organism. Until, therefore, the identity or other- 
wise of the numerous cocci known to bacteriologists is 
settled, treatment with anti-treptococcic serum must remain 
in the regions of empirical therapeutic 

I have inquired into the possibility of manufacturing a 
polycoccic serum—i.e.,, one made from a number of cocci 
from various sources —and I understand that some labora- 
tories have considered (or have actually carried out) the 
preparation of such « serum 

I now proceed to deal with the various phenomena more in 
detail 

Type of diseas In 16 out of the 22 cases the type was 
that known as anginal or anginose with evidence in every | 
case of a greater or lesser degree of sapraemia In four cases 





there were signs of either septicemia or pyemia and in the 
latter cases abscesses were found either ante or post mortem | 
either in joints or one or other of the viscera. The local | 
condition of the throat in these anginose cases was as 
follows The milder cases showed mach exudation of muco- 
pus and the pharyngeal walls were stiff and brawny and ex 
cessively painful ; well-marked cerv'cal buboes were present 
rhe severest cases and these formed by far the larger 
number) presented actuai ulceration and sloughing of the 
soft palate and tonsils, the throat was choked with pus, often 
stinking, and hemorrhage was not infrequent. Ulcerative 
stomatitis was often seen involving large areas of the inner | 


aspect of the cheeks and purulent rhinitis which excoriated 


the nostrils and double otitis media were very ee 
| 


complications Large cervical buboes which went on to 
suppuration also occurred rhe two great dangers from 
this condition were firs’ that arising from the continuous 
absorption of septic material and sapremia and secondly 


that of insvflicient feeding. The first was combhated with | 
two-hourly lavage of the throat with chlorine solution and 
the latter was met only by increasing vigilance and | 
unremitting attention and patience on the part of the | 
nursing stall irticularly on the part ol the sister in charye | 
of the infant ward) 

Bacterratogy In six cases where the blood was examined | 


during life it was found sterile in three cases ; in two pure | 


staphylococcus pyogenes albus was found and in one mixed | 


staphylococci and streptococci In four cases where the 
blood was examined after deat! ne was sterile, one con- 
tained pure streptoone ind two showed mixed cocci In 
seven cases where iltures were made from the throat six 
grew mixed coc ind one showed chieitly streptococci. In 
several cases cultures were made from the pus of secondary 
abscesses or from internal organs where generalised infection | 
was suspected ln every case that died a complete post- | 
mortem examination was vwle. In two cases my finger 


was pricked when sewing up the corpse and in both instances 


severe lymphangitis and small local abscess resulted. From 


the first abscess pure staphylococcus pyogenes albus was 
cultivated and in the second abscess a short streptococcus 
was found, in each case the same organism previ usly 
cultivated from the patient's blood during life. Two cases 
had tracheotomy perform: r edema of the glottis ; both 
died 

Ner r tions (ne hottle (approximately ten cubic 
centimetres) was the invariable dose. Six patients had one 
dose only, five patients had two doses only, six patients had 
three doses only, two patients had fi ur doses only, one 
had five doses ne hai six and one had seven doses 


One patient had, in addition, 1000 units of antidiphtheritic 
serum andl another had 5000 units of the same on the sus- 
picion of their having di htheria which was not subsequently 
contirmed by ‘teriological examination The serum was 
introduced by ns of an antitoxin syringe with asbestos 
plug, the whole instrument being taken to pieces after each 
injection and boi ed rhe injection was made into the flank 
or abdomen under antiseptic precautions. Beyond causing 
slight irritation at the time the injection caused ro dis 





comfort in st cases here was a blush seen round the 
site of injection in three cases next day with slight tender- 
ness which both disappeared in a few hours. One child | 
developed a local chronic abscess at the site of injection ; at 


the end of a week it was opened up and a teaspoonful of 
ropy pus like starch emulsion was evacuated. Cultures made 
from this pus grew a weakly coccus only after four days’ 
incubation; this coccus quickly died out. This patient subse- 
quently developed a large abscess around the shoulder-joint 
and later one in the abdominal wall and only recovered after 
a tedious illness. I have dwelt on this case because it is the 
only one where I suspected the seram of having done harm. 
Even in this case it is impossible to say whether the con- 
dition of pyemia which arose subsequently and the staphylo- 
coccus pyogenes albus found in the blood stream were due 
to the inoculation of septic serum or whether these com- 


| plications arose in the natural course of the disease. 


Effect of the serum on the temperature, \c.—In the 
majority of cases no marked effect on the temperature was 
noted, though the general tendency was for the thermometer 
to rise from 05° to 1° F. Sometimes the injections were 


| followed by a marked rise of 3° or 4° and I think in these 


cases the serum seemed to be beneficial 

Rashes.—The occurrence of well-marked maculo-urticarial 
rashes was not uncommon. The first evidence was the 
presence of salmon-coloured angular maculz on the face and 
neck ; these deepened in colour and became markedly 
urticarial and irritating. The colour disappeared on pressure, 
leaving a yellow stain, and the rash lasted about two or 
three days, gradually fading. Other rashes were noted 
which probably depended on the absorption of septic 
material. Some were of the nature of dark hemorrhages 


| over the body and especially over points of pressure—e.g., 


heels and buttocks, and others were present as multiform 
punctate hemorrhages and purpuric blotches. 

Albuminuria was common but actual nephritis was rare ; 
only about three cases of frank nephritis occurred in 900 
cases, though in several instances the kidneys were found 
post mortem to present evidence of early disease. It may 
seem anomalous to state that hematuria was commoner than 
albuminuria, but over and over again I was attracted 
to a very smoky urine expecting to find a large quantity of 
albumin and only to find a barely detectable trace. 


Five Cases of Diphtheria treated with Diphtheria Anti- 
torin and Antistreptococcic Serum, 

Case 1,—The patient was a child, eight years old, who 
had been taken ill with malignant diphtheria six days before 
admission to hospital and was in a hopeless state when 
admitted, the throat being filled with putrid sloughs and 
blood and emitting an indescribable stench. The neck was 
swollen up to the level of the chin. Klebs-LoMer bacilli and 
mixed cocci were present. The child's temperature was 


|97° F. Ten cubic centimetres of antistreptococcic serum and 


4000 units of diphtheria antitoxin were given in cne dose. 
rhe child died on the day after admission. The necropsy 
showed partial destruction of the soft palate and tonsils, as 
well as the presence of suppurative adenitis, hemorrhages 
into the tissues, necrotic areas in the small intestine, and 
septic bronchitis. 

Case 2 —The patient was a child, 12 years old, who showed 
a good deal of membrane in the throat and had a temperature 
of 103-6° F. The general symptoms were very severe. On 
admission to hospital the patient was covered with an extra- 


| ordinary rash of the following characters. It was composed 


primarily of circles of erythema, each circle varying in size 
trom that of a sixpence to that of a shilling and being of 
a dull scarlet colour. Some of these circles were discrete but 
others had coalesced into a large patch or patches of about 
the size of a saucer with crenate edges due to the circular 


| shape of the composing elements. In most of the circles 


there was an eccentric ulcer or scab and sometimes there was 


| asmall pustu’e. The hands looked asif their palms and backs 


had been dipped in red ink. These scarlet areas were not 
painful; they disappeared on firm pressure, returning instan- 
taneously. On the left side of the neck from the clavicle to 
the ear there was a dusky red area not painful or swollen but 
disappearing on pressure. The left ear was deeply congested 
and purple. The throat yielded diphtheria bacilli on culture 
and staphylococci and streptococci as well. The blood with- 
drawn from the cephalic vein grew a few isolated colonies of 
streptococci and white staphylococci. The leucocytosis was 
13,700 per cubic millimetre. Widal’s reaction was negative 
There were marked nervous phenomena, semi-coma or busy 


| delirium, subsultus tendinum, and marked tremor of the 


hands. On the day of admission 3000 units of diphtheria 
antitoxin, obtained from Messrs. Burroughs, Wellcome, and 
Co., were given. On the second day 3000 units of diphtheria 
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antitoxin plus 10 cubic centimetres of antistreptococcic serum | 
were given. On the third day only 10 cubic centimetres of 
aptistreptococcic serum were given. On the fourth day 
1500 units of diphtheria antitoxin plus 10 cubic centimetres 
of antistreptococcic serum were given. On the fifth day the 
temperature was between 101° and 102° ; on the sixth day 
it fell to normal and did not rise again. | 

| 

| 





This was one of the severest cases treated with serum and 
no hope was given of the patient's recovery. He apparently 
had pywemia as well as diphtheria. Death seemed inevitable 
on the foarth day and on the sixth he was practically con- 
valescent. Diphtheria bacilli were found in his throat at 
intervals for several weeks. The curious rash mentioned 
lasted till the sixth day and then faied. He subsequently 
developed paralysis of the soft palate (complete), of the 
irides (complete), of the diaphragm and lower intercostals 
(apparently complete), and of both arms (partial). He also 
had marked cardiac irregularity He was ultimately dis- 
charged well having recovered from all his paralyses 
(strychnine was freely given). In reference to the peculiar 
rash I have seen a similar condition in the case of a man who 
suffered from pyewmia and was under the care of Dr. A. J. 
Harrison of the Bristol General Hospital whilst I was his 
house physician. This man was subsequently treated with 
antistreptococcic serum but died. I believe these small 
ulcers or pustules are due to pyewmic emboli in the skin 
which later become surronnded with vivid erythema. This 
explanation was suggested to me by the case of a man dying 
from ulcerative endocarditis who in his last hours had a 
shower of emboli discharged into his blood stream most of 
which lodged in the skin of the abdominal wall. This was 
the early stage of the circular erythematous condition above 
noted. 

Case 3.—The patient was three years old and was too 
far gone for benefit to be expected from any treatment. The 
child was admitted with severe anginose scarlet fever and 
diphtheria was only discovered the day before death. 
Vomiting set in early, rectal feeding failed after one day's 
trial, and for two days before death no nourishment was 
retained. Two doses of antistreptococcic serum were given 
on the third and fourth days respectively, and 8000 unit< of 
diphtheria antitoxin on the day before death. Klebs-Lofller 
bacilli were found in the throat cultare with mixed cocci. 
The heart's blood after death yielded a small variety of pure 
staphylococcus albus and cultures from the spleen showed 
fine colonies of a long streptococcus. 

Cast 4—The patient was eight years old and suffered 
from malignant diphtheria with huge brawny swelling of the 
neck and suppurative cervical adenitis. The throat was 
filled with putrid black sloughs and oozing blood giving 
off a horrible fcetor. There were hemorrhages at various 
points over the body. On the first day the temperature was 
101° F.; 6000 units of diphtheria antitoxin, obtained from 
Messrs. Burroughs, Wellcome, and Co , were given. On the 
second day the temperature was 99 6°; 2000 units of 
diphtheria antitoxin and ten cubic centimetres of anti- | 
streptecoccic serum were given. On the third day the 
temperature was 98 6°; ten cubic centimetres of anti- 
streptococcic serum were given. The swelling in the neck 
subsiced rapidly but the general symptoms of toxemia 
prevailed and death took place on the sixth day very 
rapidly from cardiac failure. 

Case 5 —The patient was four years of age and the 
symptoms were chiefly laryngeal from the first, so that 
tracheotomy was performed on the morning after admission 
On the first day 4000 units of dipththeria antitoxin were 
given. On the second day tracheotomy was performed and 
long strips of membrane were taken out of the trachea. On 
the third day 4000 units of diphtheria antitoxin were given. 
There was frequent vomiting and early nephritis was noted 
The throat was a'most stopped by cedema and thick pus. On 
the fourth day 4000 units of diphtheria antitoxin and ten 
cubic centimetres of antistreptococcic serum were given. 
Nothing was retained by the mouth and only a little by the 
rectum. On the fifth day all the symptoms were alleviated 
and the tracheotomy wound was healthy ; ten cubic centi- 
metres of antistreptococcic seram were given The child 
died suddenly on the same evening whilst being fed, pre 
sumably from heart failure. The necropsy showed an ante- 
mortem clot in the right auricular appendix. 


CONCLUSIONS. 


It is only recently that the paper has been compiled from 
clinical, bacteriological, and post-mortem notes and tempera- 
ture charts which had been kept for three years, and these 








conclusions are arrived at only after the careful re-examina- 
tion of the cases at a distance of time when any excess of 
bias may reasonably be expected to have evaporated. 

1. Antistreptococcic serum is of distinct value in a certain 
number of cases of scarlet fever, particularly in those where 
the throat lesion is severe and toxemia is going on. 

2 Bacteriological examination will give no sure guide as 
to the cases in which serum will be beneficial, therefore it is 
advisable to give the serum early and to make the bacterio- 
logical examination afterwards. 

3. The serum ovght to be given early in the disease just 
as in diphtheria. The longer the disease has lasted before 
the serum is used the less likelihood is there that it will be 
beneticial. Antistreptococcic serum is too often brought in 
with the strychnine and oxygen when it is unreasonable to 
expect it to do good. 

4. If the first dose or two have no effect on the tempera- 
ture its continuation will probably not be of any value. 

5. The serum is liable to produce urticario-erythematous 
rashes 

6 Even in those cases in which it does no good there is 
no evidence to show that it does harm, 


Diphtheria treated with Combined Sera. 


At the Public Health Laboratories in Bristol, where for a 
period of several years | had the opportunity of examining 
mapy hundred cultures of diphtheria, 1t was our experience 
that the severest cases clinically were those whose cultures 
showed an admixture of streptococci and Klebs-Liffler 
bacilli. Conversely when the cultures showed almost pure 
Klebs-LiMler bacilli the clinical characters were generally 
returned as ‘‘ mild.” It would be too much to say that the 
severity of the clinical symptoms was in inverse proportion 
to the number of Kiebs-Litller bacilli present in the culture, 
but that statement would be as true as many medical 
aphorisms are. Particularly severe cases are said to be 
associated with the presence of so-called ‘+ battalion cocci” 
—ie., streptococci arranging themselves in squares or 
squads—and this statement is also borne out by my ex- 
perience. An epidemic of diphtheria in North Somerset 
in which I was responsible for the bacteriology only con- 
firmed my views on the above points. These things being 
so, the raison dvtre for the treatment of diphtheria by 
antistreptecoccic serum is established, its value remains to 
be proved. 

On looking through the five cases recorded one can by no 
means say that the treatment was successful, but as at least 
three patients out of five were almost moribund on admission, 
as one died from heart failure when convalescent, and as one 
recovered almost miraculously the result was not so bad as 
the figures tend to show. I am strongly of opinion that 
in all cases of diphtheria where there is good evidence of 
septic infection—i.e.. where there are sloughing in the throat 
and any degree of swelling of the neck and a high tempera- 
ture—anti.treptococcic serum should be given, with some 
confidence that in a certain number of the cases the septic 
element will be alleviated. In most cases of diphtheria 
where death occurs during the first week or ten days of the 
disease the patients die from the septic element, not from the 
diphtheritic and, again, in most cases where death ensues 
after tracheotomy the patients die from septic infection of 
the air passages. In conclusion, therefore, those cases of 
diphtheria which present septic symptoms and those where 
tracheotomy may be required may with advantage be treated 
with antistreptococcic serum as well as with diphtheria 
antitoxin. 

My best thanks are due to Dr. D 8. Davies, medical officer 
of health of Bristol and medical superintendent of the 
isolation hospitals, who always placed his laboratory at my 
disposal and was always ready to help me with his advice 
and to give me the benefit of his valuable experience. 

Sikkim, India. 








Royat Warertoo HosprraL FOR CHILDREN AND 
Women.—It is hoped that the recent most successful 
ball at Covent Garden Theatre, organi-ed by the Countess 
of Derby, on behalf of this deserving institution (the oldest 
so far as can be ascertained in the worl!), may be followed 
by a Waterloo Day Dinner during rext -eason. Meanwhile, 
through the kindness of Mr. Charles Morton, anyone who is 
interested in seeing the erection of the new and enlarged 
hospital and is unable to spare time to cross Water o »-bridge 
can see the building work now taking place on the bioscope 
at the Palace Theatre nightly a-euc 11 P.M. 
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NOTES ON A CASE OF BACKWARD DIS- 
LOCATION OF THE HEAD OF THE 
HUMERUS CAUSED BY MUSCULAR 
ACTION. 
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F.RCS ENG, 

SPNIOR SUR N AN i rURPR ON SURGER aT THE LONDON 


ul vital RAXAMINER IN SUR RY AT THE UNIVERSITY 
F CAMBRIDGE 


AND 
AKTHUR KEITH, M D. Anerp., F.R.C.S. Enc., 
Lect KER VY ANA My at Tr LONDON HOSPITAL Vegi AL COLLEGE 
N KIA’ PROFESSOR A He BOVAL COLLEGE F SURGEONS 


hr ENGLANTD, 


Bac kWARD dislocation of the head of the humerus is 
rare, but backward dislocation produced by muscular action 
alone is, so far as I (C. W. M. M.) know, unique. The 
patient who met with this injury was a rather stoutly 
built but muscular man of about middle age, who was 
playing tennis. Trying to take a ball breast high with a 
back-handed stroke he missed his aim and instantly his 
arm dropped by his side, useless, and he was seized with 
violent pain in the shoulder. Dr. C. Gould May of Cadogan- 
place, who was immediately sent for, diagnosed a backward 
dislocation of the head of the humerus and called me in 
There was no doubt as to the nature of the injury. The 
patient was sitting in the characteristic attitude nursing 
his elbow, which was flexed and pointing slightly forwards, 
The whole shoulder seen from the outer side had a peculiarly 
squared appearance. The arm was a little abducted and 
rotated inwards ; there was a great hollow under the deltoid 
in front, so that the anterior portion of the glenoid fossa 
could be felt through the muscle, and there was a correspond- 
ing prominence behind Active movement was impossible 
and any attempt at passive motion caused great pain. The 
patient was p'aced under an anw-thetic and as soon as the 
muscles were relaxed the arm was slightly abducted, drawn 
downwards, and rotated outwards. The head of the bone 
slipped in at once and there was no further trouble, the 
patient regaining perfect use of the arm in the course of a 
few weeks 

lhe mode in which this peculiar injury was caused is a 
matter of some interest. The head of the bone was caught 
behind the posterior lip of the glenoid fossa and held 
there Probably the capsule was not torn or, at least, 
was not torn sufficiently to allow the head of the 
bone to protrude through it—an occurrence which, though 
not common, is not unknown in connexion with ordinary 
dislocation of the shoulder The rapidity and the 
completeness of the recovery certainly favour this. The 


subscapularis was tensely stretched across the glenoid | 
fossa and as soon as the head of the bone was di«- | 


lodged by external rotation, combined with abduction and 
traction downwards, dragged it suddenly back into its place. 
The patient did not fall down or strike his hand or his elbow 
against anything. so that the displacement of the head of 
the humerus could not have been caused by leverage in the 
ordinary sense of the term Nor can it be explained by 
sudden arrest of the momentum of the arm, for this would 
have carried the head of the bone forwards. The only ex- 
planation that appears to me to be feasible is that in the 
sudden knowledge that he had missed or was going to mi-s 
the ball, and perhaps in some way in an attempt to save the 
stroke, cor flicting orders were sent down from the nervous 
system the c Ordination of the muscles around the shoulder- 
joint, upon which its security depends, was improperly carried 
out, and the head of the bone was simply dragged directly 
backwards over the lip of the glenoid fossa by the violent 
and unopposed contraction of the short external rotators 
I am greatly indebted to Dr. Keith for having worked 
out so thoroughly the anatomy of this dislo ation, and to 
Dr. H Balean for the excellent illustration that he has made 
from Dr Keivh's preparation 


{natomy t Parts concerned in Subspinous Dislocation 
the Shoulder, by Dr. KEITH 

At the commencement of a back-handed stroke the 

humerus is rotated inwards, so that the anterior margin of 


the humeral head is in contact with the anterior margin of 
the glenoid cavity (see the points @ and A in Dr. Balean’s 
drawing). The subscapularis is then fully contracted and 
the anterior part of the capsule is thrown into a fold beneath 
| the insertion of that muscle. The infraspinatus and teres 
| minor are then relaxed but the posterior part of the capsule, 
which lies beneath their insertions, is taut and covers nearly 
two-thirds of the head of the humerus. In the rotation 
outwards which occurs in a back-handed stroke the posterior 
margin of the head of the humerus comes rapidly in contact 
| with the posterior margin of the glenoid cavity (see the 
points 4 and Bin Dr Balean’s drawing). During this move- 
ment the posterior part of the capsule, under the insertions 





looking towaris hand. 


Section through left shoulder. joint 


of the infraspinatus and teres minor, is thrown into a fold, 
while the anterior part becomes taut over the anterior two- 
thirds of the articular head of the humerus. In the specimen 
from which Dr. Balean's drawing is made the subscapularis 
was cut across (i.e., thrown out of action), the infra- 
spinatus and teres minor were kept on the stretch, and 
the arm was then rapidly rotated outwards. In this move- 
ment the head of the humerus, acting on the glenoid 
ligament (B in illustration) as a fulcrum, moved outwards 
and occupied the fold formed by the posterior part of the 
capsule, assuming a position similar to that seen in Mr. 
Mansell Moullin's case. The glenoid ligament is the repre- 
sentative in the shoalder of the semilunar cartilages in the 
knee and there seems to me to be a similarity between this 
form of dislocation of the ~houlder and that of a semilunar 
cartilage of the knee. Becau-+e the knee ligaments are so 
strong it is the cartilage which is dislocated ; in the shoulder, 
where the ligaments are so lax, it is the bone that is 
displaced. 





70 CASES OF LOBAR PNEUMONIA: 
AN ANALYSIS OF THE CLINICAL FEATURES AND POST- 
MORTEM CHANGES, 
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From January Ist, 1902, to March, 1903, inclusive we 
had at Kensington infirmary upwards of 70 ca-es of pneu- 
monia with 29 post-mortem examinations. Many of the 
patients being older than the average hospital patient we 
| think that it may be of some interest to publixh a brief 
| summary of these cases, of which we kept notes. With the 
exception of three or four cases that recovered in Janvary, 
| 1902, they include every case vuccurring in Kensington 
| workhouse and infirmary during 15 months. 
| As to seasonal prevalence March to June were the chief 
months. There was no case in July but August, which was 
unusually cold, gave us five cases and October seven cases. 
The patients were chiefly males. 32 males and six females 
recovered and 21 males and 11 f+ males died. 

With regard to the portion of the langs affected, in 37 
cases that recovered and three cases that died without post- 
mortem examinations the physical signs pointed to the 
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following : consolidation of the mght lower lobe, 27; con- | 
solidation of the left lower lobe, eight ; right apex, three ; 
and both lower lobes, two. As to morbid anatumy, in 29 | 

t-mortem examinations we found the right lower lobe 
consolidated in ten, the left lower lobe in three, the right 
upper lobe only in three, both lungs in four, the whole right 
lung in three, the whole left lung in four, and the left upper 
lobe only in two. If we add these together we obtain : 
right lower lobe, 37 ; left lower love, 11; right upper lobe, 
six; left upper lobe, two; whole right lung, three ; whole 
left lung, four ; and both lungs, six. 

As to the relation of duration of illness to the nature of 
the hepatisation, in the St. Thomas’s Hospital Keports' it 
is pointed out that the average duration of illness in tho-e 
with grey hepatisation is only half a day longer than in 
those with red hepatisation, that in ti ose intermediate 
between red and grey it is still shorter, and in ihe shortest 
illnesses of all grey hepatisation was found. The series 
consisted of 128 po-t-mortem examinations. It is suggested 
from this that grey hepatisation precedes red hepatisation 
in point of time. In our short series in the same way grey 
hepati-ation was present in four out of five that died before 
the fourth day ; on the other hand, those dying after the 
eighth day had grey hepatisation with one exception The 
day of onset was known in 25: death before the eighth day, 
six red and 12 grey; death after the eighth day, one red 
and six grey. One with death on the twen ieth day of 
illness had red hepatisation only. The factors in cetermin- 
ing how soon red or grey hepatisation shall be established 
seem difficult to understand. It seems to have no relaticn 
to the age of the patient. The above 25 divide up thus: 
under 50, three red and eight grey ; over 50, four red and 
ten grey. In two of our cases grey hepatisation had gone on 
to local gangrene. 

The lymphatic glands at the bifurcation of the trachea 
were noted in 26 of the post-mortem examinations. They 
were enlarged in 17 and not enlarged in nine In 
fve the enlargement was limited to one side. In one ot 
these curiously the enlargement was on the healthy side. 
Compared with other diseases on which we made pust- 
mortem examinations these glands seem more often enlarged 
in pneumonia than in other diseases with certain exception-, 
of which pulmonary tuberculosis is certainly one. For the 
sake of comparison we have tabulated our other post-mortem 
examinations. 











“ Bifureation Glands not 
glands affected. affected. 
Pulmonary tuberculosis .. ow. 42 cases, 2 cases. 
Diseases not thoracic ... —— eo & 35 
Broncho pneumonia... .. w. . S « So « 
Bronchiectasis... ... ee l case. 
Chevmie pulmonary congetion Aue} — Geass, 6 cases, 
| eee © im @ w 
Bmpyema ... 2 w — 





The heart was always dilated A white clot was noted in 
the right auricle and ventricle 15 times and was absent seven 
times. In pueumonia, as in all other post-m rtem examina- 
tions, we very rarely found white clot in the left auricle. We, 
of course, do not know whether white clot is ante-mortem or 
not. 

The following lesions in other organs were found in 29 
cases: chronic interstitial nephritis and liver normal, 6; 
large white kidney and liver normal, 1; normal kidney and 
liver cirrhotic, 3; normal kidney and liver f«tty. 4; large 





white kidney and liver fatty, 2; pericarditis, 2 ; pericarditis 
and endocarditis and empyema, 1; mitral steno-is, 1; 
pulmonary tuberculosis, 1 ; carcinoma of the uterus, 1: con- 
genital syphilis 1; diabetes, 1; and jaundice due to the 
pneumonia, 2 We had no case of meningitis although 
delirium was common, and coma occurred four times 
Empvema occurred once in the cases that recovered. 
Influerza preceded pneumonia, we believe, in five cases ; 
of these three died. The case of pulmorary tuberculosis 
was in an early stage and no sym toms of t is cisease had 
occurred daring life. Phthisical patients do not seem prone 
to lobar pneumonia. During last year 135 patients were 
under treatment for advanced tuberculosis of the lurgs 
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at Kensington These were exposed to abundant fresh air 
in special wards and some were left out in the open under an 
awning through the winter. No case of pneumonia occurred 
among them. 

With regard to the prognosis in pneumonia in old age it is 
grave; in middle age it is dependent on the condition of 
other organs, especially the kidney, judging from post- 
mortem examinations ; in youth it is good. In cases between 
16 and 30 years, 16 recovered and 3 died ; between 30 and 
40 years, 7 recovered and 5 died ; between 40 and 50 years, 
6 recovered and 7 died; between 50 and 60 years, 5 
recovered and 7 died ; between 60 and 70 years, 3 recovered 
and 3 died ; between 70 and 80 years, 1 recovered and 6 
died ; between 80 and 90 years, none recovered and 1 died. 
Below 50 years of age only two of the fatal cases were in 
sound health before the pneumonia, the post-mortem ex- 
amination revealing a chronic lesion of some other organ in 
ten cases ; chronic alcoholism was admitted in two more, and 
plumbism in a third. Above 50 years of age the progr osis 
in a man previously healthy is certainly graver, but even 
between 60 and 70 years in our fatal cases some other lesion 
was present in each one. After 70 years of age, on the other 
hand, of the ten deaths four presented no other lesiin and 
three only a fatty liver. A chronic interstitial nephritis was 
present in the remaining cases. That we need not despair 
on a count of age alone, however, is shown by the following 
case. A man. aged 72 years, had a crisis after a typical 
pneumonic attack. After this he developed a hectic 
temperature and became delirious at night. A few days 
later an empyema was detected. Dr. H. P. Potter drained 
this by incision without resection of a rib and by inserting 
asmall tube. Recovery followed. 

The text-books teach that sweating before the crisis is 
upnusval : thus Dr. P H. Pye Smith says,* ‘‘ Sweating during 
the height of the disease is uncommon and when present is 
n t of bad import.” In the present series it has not been 
very unu-ual and has been a good sign. 33 cases sweated 
before the crisi-— seven died. 37 cases cases did not sweat— 
of these 25 died = In the 33, in over half sweating occurred 
throughout the attack on each day, but not the whole day. 
Sweating at the crisis occurred in nearly all. Sweating 
after the cri-is only occurred once and this ca e nearly died 
from collapse at this time. Notes were taken from the 
beginnir g of this series in special reference to sweating. 

Curiously erovgh, we only had one case of delirium 
tremens with pneumonia; this case recovered. It is, no 
doubt the excepticn. The common delirium was an active 
one trying to get out of bed being a common sym: tom, but 
without the hallucinations of delirium tremens. Mechanical 
restraint in such cases makes the prognosis much worse, we 
believe. 24 had delirium throughout part cr all of the 
illness ; of these, 14 recovered. 46 had no delirium and of 
these 25 recovered. The only case that developed delirium 
after the crisix for the first time had an empyema. In the 
majority delirium ceased with the crisis, but two had 
éelirium before and a'ter the crisis for two or three days. 
Authorities differ as to the prognosis of delirium; thus 
Dr. Pye-Smith finds only 15 per cent. of a series of 86 post- 
mortem ¢xaminations had delirium and regards progno-is as 
favourable. The St. Thomas's Hospital Re ports, on the other 
hand, give out of 1142 cases of pneumonia delirium in 22 
per cent. of the non-fatal and 49 per cent. of the fatal. 
Hence, in this series the prognosis has been influenced 
adversely by delirium. In our series the prognosis was only 
made slightly worse by deliriam except when this occurred 
throughout the entre illness ; of these cases half died. 

In two cases coma was the first symptom ; both died. In 
two others unconsciousness supervened during the last day 
or two of life and deepened into coma. We had no case in 
whi h coma was followed by recovery. 

With regard to the extent of the lesion, double pneumonia 
occurred in six cases with one recovery. This man was the 
only teetotaler of the six—aged 44 years; the onset was 
influenza. The average age of the fatal cases was 51 years. 
The authorities differ on the prognosis in these cases. Dr. 
Pye-Smith and Professor Osler both regard the prognosis as 
worse in double than in single pneumonia; the St. Thomas's 
Hospital Reports, on the other hand, show no increase in the 
risk of double over single pneumonia. They state that 10 3 
per cent. of the non fatal cases were double pneumonia, 
11:8 per cent. of the fatal were double, hence the risk is 
not raised appreciably. 
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As to apical pneumonia, we had eight cases, with five 
deaths In half there was no delirium In the fatal cases 
the age and the other lesions present wi ild have been 
sufficient to cause death whatever the extent of the pneu 
monia had beer Proiessor Osler thinks that apical pneu 
monia is not specially dangerous, nor does it belong to the 
cerebral type as a rule. Dr. Pye Smith says that ‘ apical 
ppeumonia is no more prone to delirium than basic The 





St. Thomas's Hospital Keports show *‘ only 7 per cent. of the 
apical pneumonias had delirium In spite of these state- 
ments in the text *ks there is a common belief that 
apical pneumonia is ually of the cerebral type 

We think that the pulse-rate is of great value in pro- 
ynosis In our cases it was very rarely above 120 in 
those that recovered. Once it was 150 and ¢n another case 
140 with recovery. In those that died it was very rarely 
below 120 towards the end of the illness. We had no case 
of hyperpyrexia. The fatal cases included two in which the 
temperature was remarkably low In one for ten days it 
was from 97° to 98° F., once reaching 99 This case 
presented pericarditis and pneumonia at the post-mortem 
examination. A second case after six days’ pyrexia had for 
12 days a temperature of from 97 to 98 and then died 

rhe mode of termination was as follows: crisis in 29 
cases ; lysis in seven fhe seventh and ninth days are the 
chief for crisis in our cases, the sixth and eighth days for 
death—that is to say, the patient dies on the day preceding 
what otherwise weuld be the crisis. Three days was the 
time usually occupied by lysis. 

As to the diagnosis, in a typical case this is easy; in 
an atypical case it is by no means so. Seven times our 
diagnosis was made in the post-mortem room and once a 
diagnosis of pneumonia was proved to be mistaken. There 
is a class of case in which coma is the chief symptom and 
the treatment may be (erroneously) that for uremia in 
consequence, as in the following cases 

A man, aged 35 years, convalescent from Lright’s disease, 
had been up some days, when on Jan. 13th he lost con 


24 hours and ther came ronnd On the 15th his temperature 
rose to 100 F. On the 16th his temp -rature was 100° and 
urgent dy=pncea of a hissing kind began On the 17th 
there wa~ gradual loss of consciousness ending in coma ; the 


temperature fell. Death occurred on this day. Post mortem | 
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night sweats five weeks before admission His breathing 
was harsh and there were abundant crackles on the right 
side ; the right side was dull. The sputum was not rusty 
but muco-purulent. He was treated for six weeks, making 
1l weeks in all His temperature during this time was 
from 100° to 102° F. He had frequent sweats and there 
was progressive wasting lubercle bacilli was searched 
for many times; the result was negative, otherwise acute 
phthisis would have been diagnosed. During the last 
three weeks the sputum was offensive; empyema was now 
suspected, a needle was inserted and went into something 
of the consistency of liver and withdrew a little blood. The 
breathing was a little hurried. There was gradual exhaustion 
and death ensued. Post mortem in the right lung there was 
grey hepatisation with numerous patches of necrotic lung 
varying in size from that of a pin's head to that of a 
walnut; the right pleura was very thick, the cavity was 
obliterated, and the left lung had compensatory hypertrophy. 

We had only one case of this kind. It shows the value 
of examining the sputum in cases that seem typical acute 
phthisis. 

rhe only case in which rusty sputum was not diagnostic 
of pneumonia in our cases was the following. 

The patient, a man, aged 71 years, was admitted for loss 
of flesh and strength. A ‘ow, irregular pyrexia persisted for 
upwards of a month. Cough was frequent. The sputam 
was rusty for 28 days and to within three days of death. 
There were dulness and weak tubular breathing in both 
posterior bases. Post mortem there was double hydrothorax ; 


| the largs were a little compressed cnly; there was no 


the upper two lobes were red and the right lower lobe was | 


grey ; the kidneys were small and white 

A man, aged 61 years, on May 15'h fainted; he was 
admitted to hospital cold, blue, and giddy, but there was no 
pain Che heart was fee The lungs showed no signs of 
consolidation. There was no cough Shortly after admis- 
sion he became unconscious with stertorous breathing ; he 
had incontinence of urine and repeated vomiting. The tem- 
perature wa- 102° F., the pulse was 140, and the respirations 
were 32 On May 16th he was still unconscious ; the pupil 
reflex was present but the conjunctiv al reflex was absent 
The temperature was from 103° to 104°, the pul-e was 140, 
and the respirations were 42. The urine was suppressed, the 
breath was heavy, the skin was dry, and the chest signs 
were negative. Uremia was diagnosed Strychnine, pilo- 
carpine, avd a hot pack were yviver Che urine passed was 
albumin ous There was some sweating in the pack ; « ollapse 
followed and death ensued six hours later Post mortem 
there was ri, bt apical pneumonia in the red stage ; the heart 
was dilated; the kilneys were normal We had two other 
ca-es of the same class 

Another type of case is admitted as a lunatic. Of this 
class the combination of delirium tremens and pneumonia is 
douhtie<s the most common, although not so in our series 
We had the fo'lowing rather curious case 








oa Al 
A man, aged 65 years, was sent in with an outside 


is and mental,” as he had picked up 
His temperature was 





diagnosis of * bronchi 
a knife to throw at another man 
foand to be raised : there was crac«ling at both bases ; and 





pneumonia ; the liver and kidney were cirrhotic. 

When an elderly patient becomes slightly delirious at 
night and is noticed to be breathing fast he is more likely 
to have pneumonia than anything el-e whatever his tempera- 
ture may be. He may, however, have pericarditis, especially 
if he has chronic Br ght's disease When, on the other hand, 
an elderly or bedridden patient has a rigor and sudden rise 
of temperature to 104° F. he i~ more likely to have erysipelas 


sciousness saddenly while up: he remained unconscious for | than ppeumonia It may be surgical kidney and in one case 


| it proved to be perisplenitis at the necropsy. If the patient 


be an old soldier he generally tells you he has his old malaria 
again. This was not reaily so once in the 15 months at 
Kensington. 

With regard to treatment, in these cases we tried to secure 
sleep by Dover's powder in the early stages, generally with 
some success and much to the patient's relief. In the latter 
part of the illness we tried, often unsuccessfully, to relieve 
the heart with leeches, strychnine, digitalis, and about three 
ounces of brandy. We did not see much benefit from 
doses of brandy above four ounces. We did not use oxygen. 
In conclusion, we have to thank Dr. Potter, the medical 
superintendent, for his kind supervision of our work and 
for permission to publish these notes. 





CANCER IN AUSTRALIA: A COMPARISON 


his tener was irritable His six days’ temperature was 
from 101° to 103° F , hix pulse was from |20 to 128, and his 
respirations were from 36 to 40 The sputum was scanty 
and ruste: the skin was dry Poeumonia was diagnosed 
Then f wed 12 days’ apyretia There was delirium for 
the last 16 lave The diagnosis of pneumonia was somewhat 
dou td daring this time. Death ensued. Post mortem | 


there was mght apical pneumonia in the red stage 

An ‘ther type resembles acate tabercolosis 

The pitient Was A male, Age ad 16 years He suffered 
from congenital syphilis. He had cough, wasting, and 


WITH OTHER COUNTRIES, TOGETHER 
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TREATMENT. 

Tue treatment of cancer may be divided into two classes— 
viz : (1) the preventive, and (2) the arrestive. 

Preventive treatment.— Herein lies the only cure for cancer, 
as only by preventing or avoiding the exciting causes can we 
hope to dimini-h the increase in the disease and its progres- 
sive death-rate. From the results of my investigation and 


practical evidence in my own practice I have not the 


slightest hesitation in stating that I believe syphilis to be 


\ 


one of the greatest exciting factors in the cause of malignant 
disease. It is not too much to state that the majority of 
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victims suffering from the effects of this Cisease, either 
acquired or inherited, have not received treatment for the 
necessary length ot time to arrest the undermining of their 
tissues ; and by the time they arrive at the cancer age their 
sad condition favours the development of malignant disea-e, 
more particularly in those who bave inherited a malignant 
tendency. There is little doubt that syphilis is increasing in 
every country at an even greater rate than cancer. When we 
consider therefore how much medical science has done in 
discovering a successful treatment for arresting the ravages | 
caused by this disease, also the length of time that has 
elapsed since the discovery was made, it amounts to almost 
criminal negligence on the part of those Governments, 
religious bodies, and faddists, who have celiberately delayed 
the necessary legislation for protecting their fellow subjects | 


from this highly contagious and inherited disease. 

Let us picture the number of unfortunate children who 
have inherited syphilis and are daily attending our schools, | 
suffering day after day, year after year, their little brains, | 
nervous systems, and general tissues being gradually under- 
mined and ripening for such diseases as cancer, queen | 
paralysis, and other forms of insanity, while Governments | 
and other public bodies look on hesitating to legislate, 
in spite of repeated warnings by nearly every section | 
of medical science of the horrible results of this malady. | 
Dr. Robert Jones, superintendent of the London County | 
Council Asylum, COlaybury, in a scholarly address on | 
Development of Insanity in regard to Civilisation, delivered 
as late as July, 1903, at the annual meeting of the British 
Medical Association at Swansea, clearly points out the dire | 
effects of this disease upon the nervous system, thereby 
causing general paralysis and other forms of insanity, and 
Dr. J. W. Ballantyne of Edinburgh has also pointed out | 
that women suffering from syphilis at the commencement of | 
pregnancy are usually unable to carry to full term and mostly | 
abort before the seventh month unless specific treatment is | 
begun early. It is not necessary to look far, therefore, for | 
at least one, if not the greatest cause of the decrease of 
population in the Commonwealth of Australia and other 
countries. 

Syphilis for the same reason also is one of the greatest 
irritating causes of malignant disease of the uterus, repeated 
miscarriages leaving their dire effect on this organ by the 
time the menopause is reached—the most favourable time | 
for the development of cancer. It is evident, therefore, that | 
unless notification and treatment of this disease are made | 
compulsory the prevention and cure of cancer and the 
other diseases named will be sadly hampered. Alcohol, | 
sugar, beer, and sweet wines should be avoided by all 
those predisposed to malignant disease or by those who | 
have a rheumatic and gouty tendency, and the two latter 
constitutional diseases should be carefully nursed during 
life in all those who have any degree of cancer history. | 
The avoilance of all substances which cause constant 
local irritation is absolutely essential to prevent cancer. 
1 think it is not saying too much to infer that the constant 
irritation for a long period of the corset in females is 
one of the principal exciting causes of cancer of the 
breast, even more so than excessive lactation, as is shown 
by its prevalence among females who have never suckled 
a child. If women will persist in using such an unneces- | 
sary and in many cases fatal weapon let it be made in 
such a manner that the breast will not bang over the front | 
or in any way rest upon the same, as the constant friction 
on the breast caused thereby is doing gradual but sure 
mischief. Great attention should also be given by medical 
practitioners to the repair of lacerations of the cervix, | 
the vagina, and the perineum, thereby avoiding the con- 
tinual use of pessaries which no doubt from the constant 
irritation upon the lacerated and cicatricial tissue promote | 
a susceptibility to cancer. Circumcision should always be 
performed upon those suffering with phimosis. he pipe 
should be avoided by those predi+p sed to cancer and bad 
teeth should be attended to. The native mode of carrying 
the kangri in ladia under the clothes, hanging on the 
abdomen, thereby causing kangri cancer by continual 
friction, should be done away with and another method 
of suspension insisted upon. The native habit of chewing | 
the betel leaf shou!d be discouraged as it causes constant 
irritation and cancer inside the mouth which is so prevalent 
among the native population of India. 

The improved sanitary conditions of the people and large | 
cities of Australia have apparently had an indirect influence 
in preventing the susceptibility to cancer in the majority of 
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the native population. The fact that the general death-rate 
is much below that of any of the European states and is 
steadily declining is no doubt largely due to the methods of 
paving the principal streets of the cities with hard wood 
blocks cut from the eucalyptus or gum trees, also to the 
improved system of draimage. The antiseptic and other 
sanitary properties of the eucalyptus hard wood, apart from 
its excellent economical wearing properties, render it par- 
ticu arly suitable for street paving and for building purposes, 
It should be largely taken aavantege of in Eogiand and other 
countries as a means of improving sanitary conditions in the 
large cities. 

Arrestive treatment.—The antidote or specific which I 
have no hesitation in saying is capable of arresting and pre- 
venting malignant disease and which has been a great 
success in my own hands is an Australian eucalyptus oil, 
to which for the purpose of Cistinguishing it trom other 
eucalyptus oils the name ‘‘mulyptol’’ has been given at 
my suggestion. Mulyptol is an oi! of a very high standard 
which is scientifically prepared from various specie. of the 
eucalypts indigenous only te the Commonwealth of austraba, 
It contains constituents possessing therapeutic properties 
which are not to be found in any eucalyptus oi! obtained 
from any species grown outside of the Australian Common- 
wealth. It possesses not only the highest properties of the 
eucalyptus globulus oil but also valuabie therapeutic proper- 
ties which are not to ve found in this oil. Mulyptol' may be 
relied upon as to the constancy (qualitative and quantitative) 
of its component parts and therapeutical resuits My early 
experience in the use of the ordinary eucalyptus oils of 
commerce was that they varied so much in this respect as to 
be absolutely unreliable to compass the results which I have 
recounted. The British Pharmacopaial requirements likewise 
afforded no protection, but, on the contrary, left many loop- 
hoies for adulteration by the addition of other deleterious 
agents. This nefarious practice is eagerly and unscrupulously 
carried out in this and other countries to such an extent 
with some oils that it renders prolonged internal and local 
administration (a necessity, as 1 maintain, in the successful 
treatment of malignant disease) absolutely dangerous. It is 
in my experience very necesrary that the highest oxygenating 
and other valuable properties of the various species of the 
Australian eucalypts should be combined if the best results 
are to be obtained. 

In order to make clear the foregoing remarks it is abso- 
lutely necessary that one should pos-ers a little more know- 
ledge of the chemistry and therapeutic properties of eucaly; tus 
oil than can be found in the British Pharmaco, ceia or its ex- 
cellent companions or even any of the modern text-bouks on 
materia medica or therapeutics. I may therefore be pardoned 
for giving the following brief descmption of the chemical 
constituerts which are to be found in the Australian 
eucalyptus oils, many of which are the outcome of a scholarly 
research on the eucalypts of Australia, especially in regaid 
to their essential oils, carried out by Mr. R T. Baker, 
F.L.8., and Mr. Henry C. Smith, F.C.8, curator and 
botanist and assistant curator and chemist respectively to 
the Technological Museum in the State of New south Wales, 
Australia, and publisbed by the Government of that State in 
The research in question covered an analysi» of over 
125 different species and too much prai-e and encouragement 
cannot be given to these able scientific workers who have 
well laid the foundation for therapeutists to disc. ver the 
medicinal values of the chemical substances determined so 
far am: ng which are the following :— 


Oxides.—KBuealyptol and eudesmot. 

Alcohols.—Geraniol. methyl, ethyl, isobutyl, and amy! 

4 ydes.—Aromadendral, citral, citronellal, butaldehyde, valer 
aldehyde. 

Actone.—Piperitone (peppermint constituents), 


Aci Acetic acid (free). 

Seaquiter) -—Aromandenirene, 

Terpines.—Pinene (both dextro- and hevo-rotatory 

Exters.—Geramy! acetate, amyl endiesmate, valeric acid ester and 
acetic acid ester, 

PheVandrene. 

Cymene.— Alkyl-benzene. 

As many of the above constituents possess very valuable 
therapeutical properties, and as these are not to be found in 
any one of the species, it follows that the only method to 
obtain an oil possessing the full therapeutic properties of the 
encalypts of Australia is to select a suitable one as a base 
and by a scientific system of fractionalirirg and oitillaticn 


iterpine 





1 *Mulyptol” is prepared by the Australian Eucalyptus Chemica! 
Company. 18, Mansion House Chambers, Queen ictoria-strect, 
London, E.C., from whom it may be obtained. 
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| the tollowing statement: ‘‘The sanitary influence of the 


any of the above con+tituents may be obtained which pus-ess 


any therapeutic value and can be added to the base oil, thus | 


securing a more valuable oil than can be derived from any 
single species. To illustrate this more clearly: for many 
years the oil from the eucalyptus amyg ialina was the most 
valued variety and was included in the British Pharmacoyccia 
of 1885, but it is now excluded by the tests given by the 
British Pharmacopceia of 1898, owing to the fact that it 
contains a large amount of phellandrene, an irritating sub 
stance. Yet this species contains other valuable properties, 
such as eucalyptol, pinene, peppermint ketone, and traces of 
eade-mol. The oil from the eucalyptus globulus, the prin- 
cipal commercial variety, on the other hand, possesses no 
phellandrene and contains a fair amount of eucalyptol, 
therefore this oil has been largely adopted for experimental 
purposes and for internal administration owing to the fact 
that it posse<ses no irritating substances. This I perfectly 
agree with, but, on the other hand, although possessing 
valuable oxidising properties, it is very much more deficient 
in these than many oils from other species ; for instance, it 
possesses only traces of eudesmol, a very valuable oxide 
found very largely in other species. It possesses no aroma 
dendral, piperitone, and many other valuable constituents 
Another very important fact is that the eucalyptus globulus 
is the only species that appears to have taken kindly 
to the soil of other countries where it has been trans 
planted. and I may state that I have tested the therapeutic 
properties of the eucalyptus globulus oils obtained from 
Italy, the United States, Algeria, Portugal, and many other 
countries and in every instance I have found that they do 
not come up to the standard of the indigenous eucalyptus 
globulus of Australia. The very fact that only one or two 
of the numerous species indigenous to Australia can be grown 
with any success in other countries and that they have been 
robbed of their indigenous soil should be sufficient proof of 
this statement. At the same time, I do not wish to infer 
that they possess no real therapeutic value but only that 
they are uncertain in action. Many of these are sold as 
Australian oil-, therefore it is time such misrepresentation 
should receive official notice and the profession and public be 
protec ted 

I trust that the foregoing remarks and brief description of 
the Australian oils will be an answer to the following state- 
ment which appears in an official publication issued by the 
United Sates Department of Agriculture, Bureau of Forestry, 
Washington, 1902, entitled ‘* Eucalypts cultivated in the 
United States,’ by Alfred James McClatchie, M.A., agricul 
turist and horticulturist of the Arozona Experimental Station, 
Pheonix, Arczona, which tends not only to deceive the 
medical profession and public but to injare severely one of 
the most promising industries in the Australian Commopn- 
wealth The paragraph to which I particularly de-ire to 
draw attention appears under the heading ‘’ Uses of the 
Eucalypts,” p 39 The medicinal properties of the various 
component parts of the eucalyptus oil differ widely. Hence 
the oils trom different species have very cifferent medicinal 
values. Unless eucalyptol, the chief ingredient of the blue 
gum oil, has the same effect upon the human system as 
phellandrene—the prominent ingredient of the peppermint 
tree oil—-the oils from these two trees must necessarily have 
different medicinal properties and the oil from a forest of 
mixed species must have very uncertain medicinal properties 
Che evcalyptus oil produced in America, where the groves 
from which leaves are obtained for o'] are commonly of one 
species and where with rare exception a single species (blue 
gum) is the source of all the oil extracted, will necessarily 
be a produce whose properties are better known and more 
constant then that produced from mixed native forests. 
Hence th portation ef encalyptel or eucalyptus oil from 
fuafralra or els re ia both unne rasary and t disadrant rge 
to ms (The italics are mine.) I may here state 
that I have recently brought the matter under the notice of 
various agents general of the States of the Commonwealth. 
suggesting that all eucalyptus oils manufactured in Australia 
should be inspected and certified to by the various Govern- 
ment Ssate analysts, defining when possible the species from 
which th» oilx are manufactured and that they should also 
receive the Government stamp in order that the medical 
profession and public may rely upon having an Australian 
eucalyptus oil manufactured from Australian indigenous 
foliage and not from the eucalyptus foliage of another 


country 

Sanitary propertices.—The late Baron von Mueller, F.R.S , 
KCMG, MD. &c. (Government bo'anist of the State of 
Victoria), in his masterly work, ‘* Eucalyptographia,” makes | 


eucalyptus vegetation was surmised by more than one of the 
early Australian settlers, who were reluctant to place their 
conjectures on public record without positive investigation 
ar‘ final proof.’ He further states: *‘The incontestable 
sanitary effect of these prevailing myrtacew throughout 
Australia, except in some of the tropical coast tracts, must 
b+ ascribed to a complex of causes: (1) the ready and 
copious absorption of humidity from the soil by eucalypts 
ad closely allied trees ; (2) their corresponding power of 
exhalation much greater than that of many other kinds 
of trees; (3) especially the evolution of a peculiar highly 
antiseptic vulatile oil ; and (4) the disinfecting action of the 
dropping foliage on decaying organic matter in the soil, 
encalyptus leaves themselves not causing any noxious 
etllavia through their own decomposition.” The disinfecting 
and deodorising virtue of the tree being unquestionable, it 
was placed by Dr. Mosler and Dr. Goeze of Greifswald and 


| Dr. A. Buettner of Melbourne in the wards of hospitals. 


The germicidal properties of the eucalyptus globulus oil 
have been the subject of much research. Dr Bucholtz has 


| shown that as a germicide it is of three times the strength 


of carbolic acid. Dr. Omelchenko'’s experiments have 
proved that the vapour of eucalyptol does not destroy 
bacilli so quickly as that of the oil of eucalyptus itself, 
the former taking 134 hours to kill the bacilli of anthrax 
while the litter only took 72 hours to destroythem. Mr. 
Th. Taylor found that albuminous compounds could be 
preserved in water which by maceration of leaves of 
eucalyptus globulus had absorbed some of their oil and 
perhaps other preservative particles, a few drops of the oil 
added to water serving the same purpose. Other kinds of 
volatile oils act very variously in this respect. He also 
observed ‘* that it may be injected into veins and arteries of 
cadavers for purposes of preservation.’ Eucalyptus oil 
will preserve flesh of any kind as well as creasote. Beef 
sprinkled with it will dry hard without putrefaction. Mr. 
Taylor attributes its hygienic action to its high oxidising 
power as exemplified in the decomposition of miasmata. 

It was through His Grace Dr. T. A. Goold, RC. Arch- 
bishop of Melbourne, that the plantations of the eucalyptus 
globulus were first established for subduing the miasmatic 
exhalations of the Pontinian swamps, and this prelate, 
writirg to Baron von Mueller on Dec. 17th, 1879, says: ‘‘It 
was first raised in the Campagna from seeds kindly presented 
to me by you on my visit to Rome in 1869 to attend the 
Vatican General Council. I handed the seeds to the 
superior of the Trappist monks who then occupied the 
monastery and grounds of the Tre Fontane, a most fever- 
stricken locality. On my next visit to Rome, made a few 
years later, I had the pleasure to see the good results of 
your kind and thoughtful presentation in the vigorous 
growth of many gum trees acting most wholesomely on 
the poisonous air of that part of the Campagna.” 

Therapeutic propertices.—The first positive experiments 
upon the febrifugal virtues of leaves of eucalyptus globulus 
were made by Dr. Tristan in Spain and were published in 
the (¢ npilater Medice, 1865 Dr. Tristan’s observations 
were subsequently confirmed after grave clinical research by 
Dr. Adolph Brunel of Toulon, Dr. Carlotti and Dr. Tedeschi 
of Corsica, Dr. Gimbert of Cannes, Dr. Mares, Dr. 
Bertherand, and Dr. Miergnes of Algeria, Professor Lorniser 
of Vienna, Dr. Caston of Montpellier, Dr. Sacchero of 
Sicily, and many others, all of whom have placed the anti- 
febrile properties of eucalyptus oil beyond a doubt. The 
success achieved by Mr. J. Ib Curgenven in the treatment of 
scarlet fever; Dr. J. C. Voight, Mr. L. Kesteven, Dr. H. 
Bengafield, who will appear to believe it is a specific in 
typhoid fever; Dr. Voight, Sir John Cockburn, Dr. Bengatield 
and others, in diphtheria and croup; Dr. B. Ball in the treat- 
ment of phthisis uses hypodermic injections of eucalyptol and 
believes it counteracts the septic phenomena of the malady, 
as does Dr. Cenas* in the treatment of certain pulmonary 
affections, such as chronic ulcerative phthisis and pulmonary 
catarrh. In gangrene, ulcerative diseases of the bladder, 
bowels, nose, and ear, gonorrhcea and syphilis, various 
applications have proved very beneficial. My first use of 
eucalyptus oil was in connexion with my gynecological 


| operations, having adopted it early in 1893 as my only 


antiseptic, owing to its non-irritating, non-poisonous, 
deodorising and already proved highly antiseptic pro- 
perties. All dressings used in connexion with my work 
were prepared from this oil. It was therefore the 


2 Medical Record, June 15th, 1887, p. 254. 
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success achieved by its use in these operations, particularly 
in the treatment of accessible malignant lesions, that 
prompted me to investigate its actions internally, par- 
ticularly with a view of still further testing its power of 
arresting the progress and process of the disease by pre- 
venting and arresting secondary deposits and recurrence. 

The followmg is a summary of the cases treated, with 
results and some observations upon the same. The majority 
of cases of malignant disease in which I have used eucalyptus 
oil (** mulyptol’’) internally and externally were cancer of 
the breast and uterus. The whole of the 55 cases previously 
referred to were treated by this means only, operative treat- 
ment having been refused. In the majority of breast cases 
the tumour varied in size from that of a hen’s egg to that of 
a goose’s egg. All were in a state of proliferation and 
degeneration, showing more or less general cedema of the 
celiular tissue over the breast. In most of the cases there 
was superficial ulceration, the skin being adherent to the 
subjacent tumour, and with the exception of five cases the 
mass was not moveable at the commencement of treatment. 
In all cases the glands along the pectoral muscles and in 
the axilla were enlarged, most cases showing swellings in 
the neck along the anterior border of the trapezius muscle. 
With the exception of eight cases the arm corresponding 
to the breast in which the cancer developed was painful, 
tense, cedematous, and swollen almost down to the wrist. In 
11 cases the nipple was flattened and in the remainder 
there was more or less retraction of the nipple. Emaciation 
was present in all cases and in 25 decided cachexia. The 
average time in which the disease was first noticed until 
treatment was begun was from three to six months. In all 
cases the treatment was carried out for a period of from six 
to 12 months under my personal supervision and directions, 
therefore a definite statement can be given as to the benefite 
derived from the treatment, and though inquiries were mads 
for periods of from two to four years after treatment was 
discontinued in not one instance was recurrence reported. 
The following was the treatment invariably adopted. The 
internal treatment, which was administered simultaneously 
with the local treatmext, consisted of the administration of 
mulyptol either in the form of emulsicn or gelatin capsules. 
| generally began by giving five-minim doses every four 
hours after food for the twst week, gradually increasing 
to ten-minim doses by the end of the second month. In 
addition to this administration the pure mulyptol was applied 
by means of inunction, being rubbed into the axillary and 
abdominal regions morning and evening, and inhalations 
were administered twice daily in the following form: 
mulyptol, 80 minims ; light magnesium carbonate, 15 grains ; 
and water to one ounce ; a teaspoonful in half a pint of boil- 
ing water. In cancer of the breast the external treat- 
ment was as follows. After washing the breasts and glands 
with a warm emulsified solution of mulyptol, particular 
attention being given to the nipples, the cancer breast was 
vaporised for from 15 to 20 minutes, dried, and a piece of 
lint, which was kept soaked in a solution (1 in 4) of 
mulyptol and olive oil, was placed on the breast and covered 
with oil-silk dressing and a firm bandage applied. As 
soon as all crusts which were present had been removed 
several dressings of lint soaked in pure mulyptol were 
placed over the growth and usually after a week of such 
treatment the nippple and other ulcerated parts appeared 
to have taken on a raw but healthy appearance. Daily 
dressings of mulyptol and olive oil (1 in 2) solution 
were continued throughout the treatment The breast 
became red and swollen for the first two weeks, due, 
no doubt, to a condition of leucocytcsis, but from this 
onwards there was a subsidence in the genera! infiltra- 
tien and by the end of the first month, under a condition 


of fibrosis, the growth was found to have diminished con- 


siderably in size and had become more freely moveable 
The daily vaporising and application of a 1 in 2 solution of 
mulyptol and olive-oil dressings with a firm bandage were all 
the local treatment usually required. Although the results 
appeared slow for the first two months it was found 
on an average that by the end of the fourth month all 
signs of the growth and malignant condition had dis- 
appeared and the beneficial effects of the treatment were 
apparent. The enlarged axillary glands and the glands in 
the neck had disappeared and in most cases the adherent 
skin had become soft and more supple. In cases of 
cancer of the uterus the above internal medication 
was adopted; in addition to which the breaking down 
surface of the cervix and invaded parts was scraped, 


painted every alternate day with pure mulyptol, and the | 


vagina packed with a long strip of mulyptol gauze. This 
dressing was removed in 24 hours, a warm mulyptol douche 
administered, and a tampon of cotton-wool soaked in a 
solution (1 in 2) of mulyptol and olive-oil or glycerine 
applied. ‘Ihe cervix and uicerating parts very soon took on 
a healthy appearance, all fietor and decomposition being 
checked, and a gradual but sure arrest of the pathological 
progress and process of the disease was accomplished. In 
addition to the above treatment in some cases daily local 
vaporisirg by means of hot mulyptol sitz baths was found to 
be particularly beneficial at the outset, especially in those 
cases where a rapid degenerating process of the disease with 
much hemorrhage had been going on prior to commencing 
treatment. ‘Treatment was persevered with for from three 
to six months after all signs of malignant disease had 
disappeared. 

It is very important to observe the stages in the progress of 
the patients towards recovery by means of the foregoing 
treatment. During the first two weeks a leucocytosis in the 
local lesion is produced, and the first improvement appeared 
to be in the local lesion when ulcerated taking on a healthy 
| healing surface, with signs of a subsidence in the general 
infiltration, and by the end of the first month a marked 
diminution under a condition of fibrosis in the size of the 
growth was noted and the glandular enlargements had con- 
siderably lessened. In the breast cases general edema of 
the arm and intense pain had almost disappeared by the end 
of the first month and the above improvements were much 
more apparent. ‘There was a more healthy appearance in the 
general condition of the patient with a slight increase in 
weight. This gradual improvement is noted throughout 
the treatment. 1 desire to state that the improvement, 
although marked, is slow for the first two months, after 
which time it becomes more rapid; of course, this is all 
according to the stage of the development of the disease at 
the time treatment is begun. 

As the majority of malignant cases which I have treated 
have been disease of the breast and uterus I would suggest a 
trial of the aforesaid internal treatment for all cases of 
malignant diseases. The local treatment, of course, would be 
varied according to the locality and nature of the lesion. 
Thus, in cheek, tongue, throat, and nose cases daily 
atomising and vaporising should be persevered with, 
together with daily applications of pure mulyptol itself 
to the local lesion and also with daily inunctions 
with the oil. I may here state that I am at present 
treating several cases of cancer of the cheek and tongue 
with mulyptol and its various medicinal preparations 
and dressings with very gratifying results, and of these 
I intend giving full details at a later date. For malignant 
disease of the rectum, rectal injections of balf-drachm 
doses in solution (1 in 4) of olive oil or in the form 
of suppositories may be added to the treatment. I have 
also found that hypodermic injections of mulyptol in from 
five to ten minim dcses in liquid paratlin were very effi- 
cacious in many instances. Hypodermic treatment should 
be confined to the abdomen, the oil being rapidly absorbed 
| into the system. I frequently begin treatment by bypo- 
dermic injection into the growth when bard and deep seated. 
For internal or inaccessible malignant diseases the internal 
treatment must be suited to the particular case and locality 
of the disease. Capsules or emulsion, rectal injections and 
inunction, together with daily inhalations are suggested. 
In hospital treatment the wards should be daily washed with 
mulyptol disinfectant solution and oil sprinkled about the 

beds. Mulyptol and its preparations might supplant all 
| other antiseptics in malignant surgical treatment, being non- 
| irritant. non-poisonous, and fulfilling all the needs of a 
| general antiseptic. 

Before concluding, it is necessary to consider the mode of 
| action of eucalyptus oil when given internally. It acts as 
an antiseptic. Cases are recorded of tuberculous bacilli 
| having disappeared under its treatment. Numerous cases of 
diphtheria and typhoid fever have been rapidly cured under 
its internal administration, from which results it would 
appear that it possessed a specific action either directly on 
the bacilli or by rencering inert their toxins. In malignant 
disease there is every evidence of its having a specific 
action on the local lesion itself. It acts in removing and 
relieving congestion and inflammation by promoting rapid 
absorption. Its antipyretic properties are already well 
known, the temperature in typhoid fever, according to Mr. 
Kesteven * and others, becoming normal in 14 days. It acts 








3 Eucalyptus in Typhoid Fever, Practitioner, April, 1887, p. 225. 
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m the general nutrition of the body, evidence of which is 
given by the increase of weight lhis is probably due to 
the fact that it possesses a power of raising the nutritive 
force, thereby increasing the vitality of the tissues to resist 
the action of any specitc xins which may be present lhe 
hief interest, however, lies in its internal administration, as 
no other antiseptic or drug possessing germicidal properties 
ean be given in such large doses continuously and for such 
1 length of time as eucalyptus oil Dr. Voight in fever 
cases administers drachm doses by rectal injections (1 in 4) 
of warm olive oil, repeated at frequent intervals when the 
temperature is high He finds its antiseptic action very 
benelicial in cuttiog short an attack of influenza and in 
preventing the general breakdown and nervgus phenomena 


usually following this disease. Its non-irritating and non- 
poisonous properties render it particularly serviceable for 
inhalation purposes Dr. A. Irsai of Budapest by his 


laboratory research on the inhalations of various substances 
shows that eucalyptas globulus oil can be inhaled into the 
lungs and finest air passages without any fear of irritation 
He found that oleum juniperi, oleum terebinthinw, and oleum 
pini sylvestris irritated the lungs by setting up a condition 
of spasmodic contraction of the pulmonary vessels, the oleum 
pini sylvestris doing so especially. On the other hand, he 
found that guaiacol and creasote set up rapid relaxation of 
the vessels and great hyperemia of the lungs, and he stated 
that it was needful to exercise due vigilance in employing 
these where there was any tendency to hemorrhage 

As it has been proved that any prolonged irritation is 
liable to set up malignant disease it is evident that such 
treatment as the x rays, Finsen’s light, and applications of 
irritating drugs and caustics is strongly contra-indicated, for 
even should the primary lesion be temporarily improved 


thereby the continuous irritation on the surrounding tissues | 


is almost sure to favour extension or secondary lesions. Far 
better is early and prompt removal, or if this is not per- 
missible then local treatment should be decidedly of a non- 
irritating and non-poisonous nature. This I claim for the 
treatment suggested in this article, used either internally or 
externally, and I can confidently recommend it to the 
profession with every prospect of success in the arrest of 
malignant disease 

Summary Toe positive conclusions at which I have 
arrived as the result of this investigation are as follows 
(1) that cancer is not due to a bacterial or parasitic origin 
(2) that cancer is a constitutional disease due to a specific 
or malignant virus originating in the blood and chiefly 
manifesting itself after 35 years of age and at its greatest 
virulence between 50 and 70 years of age; (3) that 
malignant disease may be congenital and certain forms 
acquired by infection or contagion ; (4) that the principal 
factor in the cause is hereditary tendency; (5) that the 
principal exciting factor is prolonged local irritation 
acting on a constitution sulfering from an _ inherited 
tendency or which has been debilitated through want 


ff treatment of one or other of the following diseases | 


in their order of frequency : syphilis, alcoholism, obesity, 

t gout, or tuberculous disease ; (6) that the 
principal ors in the cause are sugar, beer, 
and alcohol ; (7) that the principal hygienic factors in the 
cause are woods and forests whose dropping foliage decom- 
posing Causes stagnation of water ; also badly formed streets 
and defective drainage in cities, and the overcrowding, badly 
housed and fed population of cities ; (8) that cancer is a 
preventable disease and the absolute cure is only to be 
found in the means for preventing its exciting causes 
and completely removir 
the following natural orders (a) myr- 
laurace and (°) conifers —appears to exert a 
specific influence in rendering the native born population of 
the countries where they grow almost immune from malig- 
nant diseases other than might be caused by prolonged 
local irritation (the Australian eucalypts belonging to the 
myrtaces exert the greatest influence in this direction) : 
(10) that a eucalyptus oil obtained by means of a scientific 
preparation from various species grown in Australia pos- 
sesses a specific action in arresting the pathological progress 
and process of malignant disease ; and (11) that all internal 
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and local treatment of a poisonous or irritating nature should 
be absolutely avoided, more particularly such local treatment 
as the x rays and Finsen’s light, as they are likely to set up 
secondary conditions around the site of lesion. Far better 
is early and prompt removal when the malignant growth is 
accessible. My object in writing this article is to throw some 


“wz the same; (9) that the sanitary | 
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| further light on the cause of malignant disease and to bring 
more prominently before the notice of the profession a 
| remedy which, though known in some degree, is in my 
¢xperience insufliciently known and certainly insufficiently 
appreciated And whilst strongly advocating its more 
general use in the treatment of wounds and specific fevers, 
xc., it is in relation to its specific effect as applied to the 
disease of cancer that I would urge the profession to give it 
a fair trial. 
Welbeck-street, W 





CACAL CONCRETIONS. 
By ALEXANDER FORSYTH, M.D. Gias: 


On Jan. 20th, 1903, Lord Lister wrote to me: ‘I trust 
you will not long delay the publication of your experience 
with the concretions and their relations to appendicitis.” 
The subject was not in his line when he was in practice but 
he showed great interest in my views and in a typical case 
of cxcal concretions. The subject has grown since then till 
it far exceeds the limits that the Editors of THe LANCET can 
deal with. 1 therefore on their advice propose to lay my 
position before my fellow practitioners and to ask them to 
give their personal experience on the subject and to put my 
practice to the test. 

My first and fundamental proposition is that the cecum 
contains about two pounds of concretions. I have recognised 
these concretions since 1886. Before that 1 had occasiunally 
met them and wondered where these decomposipg masses 
had been hidden after all the other decomposing matter had 
been got rid of and the patient was now passing healthy 
motions, but could not answer satisfactorily. In 1886, 
however, I was called to see a widow, aged 33 years, 
whose sister was alarmed at her ‘wandering in her 
mind.”” She had delusions and flusions, thought that she 
had been visited by friends but had not, asked me why I had 
| not called on her yesterday which I had done, and saw 
rats running over her bed and picked at insects, Kc., on the 
counterpane when there were none. A clear mouth-to-anus 
passage was obtained after a long course of enemata, Xc., 
but no improvement followed. Then her sister showed me a 
large ‘‘ peculiar” fcetid motion which she had washed out, 
consisting of hardened but not quite dry concretions packed 
together with suggestions of the shape of their receptacle. 
The only place which they could have come from was the 
cul-de-sac of the cw#cum, below the ileo-cwcal valve, through 
which fresh fwces had passed erer it. From the very day 
they were voided the mental symptoms ceased and con- 
valescence set in. The contents in this one case seemed 
wholly injurious and some active process of sulphuretted 
hydrogen formation was indicated. 

I followed up the lesson I learnt then and proved its use 
in numerous cases since. Under the name of “ loaded 
cecum” I recognised a pre typhlitic stage and treated it 
successfully in every case—that is, I avoided the later and 
more dangerous conditions from the appendix complications. 
The general types of my cases may be given as follows 

The first type are women who live a quiet and uneventful 
life. They bear the marks of sorrow and anxiety in their 
faces and deportment. They are distinctly melancholy but 
cannot be described as hypochondriacal. Emaciation of the 
body is distinct. They have no life, no jollity at all, though 
their years may not be great or their social condition un- 
satisfactory in any respect. They are aged before their 
time and look gioomily on everything and everybody. A 
widow, aged 69 years, who was seen in 1892, was one 
of this type who seemed to have her life brightened and 
prolonged by clearing out the cecal concretions. After 
six weeks’ persevering work the apparently interminable 
*bilious stools” were followed by well-digested ‘* baby 
motions,” the cecal concretions were got at and cleared out, 
and her mental and physical oppression disappeared. The 
deep furrows in her face and forehead cleared away, her 
cheeks filled up, and she threw ten years off her shoulders. 

The second type is fully represented by a class of young, 
| healthy men who very unwillingly give way to sickness but 
| who have quite their share of illness from loaded cecum. 

Under the name of ‘constipation’ and the temporary 

relief afforded by aperients they keep about their work with 
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the same saddened, anxious faces and malnutrition of the 
body that are present in the other sex. In them also 
clearing away a couple of pounds of cxcal concretions 
changes the men in spirits and health permanently. I refer 
to police officers whose tours of duty are one month day 
work and next month night work. 

In one case in point the following record was 
given. On July 10th, 1897, he was attacked with 
** appendicitis" which lasted for 26 days. On Dec. 22nd 
of the same year he was seized with ‘‘abdominal pains,” 
being ill for 20 days. On Nov. 2nd, 1898, *‘* dyspepsia” 
came on and lasted for 18 days. In 1899 he saffered from 
‘constipation’ for 19 cays. On July 11th, 1899, he was 
again attacked with ‘‘appendicitis” which lasted for 91 
days. This long list means that the man was not cured 
till the last occasion. The shorter treatment permits only of 
clearing out the colon and removes one of the two condi- 
tions necessary to so-called appendicitis. The patient is 
therefore safe for the present. But the cecal concretions 
remain, the colon gets blocked again, with a return to the 
sick list. He called on me in February, 1903, and his 
account of himself is worth recording. 

On the first occasion (July, 1897) he went to St. Thomas's 
Hospital, where he ‘* lay in bed for a week and had milk and 
castor-oil only.” The last time (July, 1899) he was under 
my care as his divisional surgeon. ‘Il was in a terribly 
weak state and walked about in misery always. I was 
always tired and wanted to lie down; always in very low 
spirits. I felt regularly weak ; knocked up. I could not eat 
or drink anything ; if I did I brought it up. I don’t want 
to have a bout like that again” Persistent enemata with 
large doses of olive oil taken internally two or three times 
daily constituted the treatment. The concretions began 
to come away in about six weeks. I continue his narrative. 
‘The stones came away nearly white, about the size of a 
pea, and a lot of phlegm-stuff with them ; a good many of 
them at different times, loose in the injections, always 
floated, soft looking” (the effect of the oil); ‘‘1 never 
touched any food till they came away. They were coming 
away for a week or a fortnight. I should think quite a couple 
of pounds. I never felt ill since and had no return of the 
stones (i.e., over three years). I am quite different. I can 
eat and drink anything and enjoy a good dinner and doa 
bit of gardening.” He looks plump and cheerful and he still 
retains his vermiform appendix. 

A third type is constantly obtruding itself on the general 
practitioner and calling for his help. It includes the large 
class suffering from ‘‘ windy spasms.” It might be called 
the ‘‘ borborygmous type.” The following is a case in point. 

The patient, a married woman, aged 38 years, was a strong, 
active, well-nourished person engaged in a very trying bvsi- 
ness. Her abdominal girth was so great that she had not 
been able to stoop. It was so obtrusive and obstructive that 
conversation with her could only be carried on at a con- 
siderable distance. Her facial lines also were coarse and 
bloated. For years she had suffered from wind, pain in the 
descending colon and above it, constipation, frequent 
faintness, palpitation, breathlessness (terrifying her with a 
fear of impending death), loss of appetite, and discomfort so 
great as to drive her frequently for relief to alcoholic 
stimulants. Two years ago I told her that she could be 
cured only by submitting to a six weeks’ course of treatment 
to empty her cecum. But this did not commend itself to 
her. She had only palliatives and temporary relief from 
aperients from many sources. At last, on March 21st, 1903, 
she was so very unwell and low-spirited from her continual 
ill-health that she asked me to undertake what I had so often 
recommended, hoping that I might not require six weeks. 
I told her the probability now was that a longer time would 
be required to finish the work, more likely three months, 
but in any event she was to permit me to finish it and then I 
promised she would be free from her constant illness. 

The case is of great interest in many ways and I kept an 
account of my daily work but will here give only a few 
extracts. The colon was choked from beginning to end with 
a large cushion of sulphuretted hydrogen saturated, hard, 
fusiform feces. On April 22nd, after a month, she could 
feel the warm enema trickling up and across and, when she 
turned on her right side, down the colon to the cecum. A 
few whitish specks like ‘* curdled milk” (mucin) appeared 
floating on the surface of the returned enema. She had 
observed it two or three times already. I promised her 
a closer and larger knowledge of them before leng. On the 
25th she had a clear, free drain-pipe (the colon) that 
would carry off any amount of gas (34 days). On the 





27th I was greeted with the following: ‘‘I had such 
a lot of very funny stuff come away after you left on 
Saturday (25th), a lot of white jelly stuff, clear, and the 
pieces as big as the top of that bottle (two inches in 
diameter). 1 never had such stuff come from me and such 
a lot of it.” I reminded her of my promise of the 
22nd that she would see much more of the jelly. My 
previous case had drawn my attention to this jelly where the 
surface of the water had been covered with a layer of pieces 
like *‘curdled milk,”” which pieces the microscope showed to 
be mucin with its numerous variously shaped ‘* goblet cells.” 
Occurring again here and seeking for its meaning I could 
only think that the jelly had stood between me and the 
concretions, forming a pellicle over them which the stream 
of water had broken up and washed away, then only allow- 
ing me to act on the old, hard, dry concretions. When I 
had entirely got rid of these (in 37 days) on May 26th my 
opinion was strengthened by a similar pellicle coming away 
whole and with a tail hanging from it in the shape and 
position of an appendix. On the 26th the following note 
was made : ‘‘Enema brings away an empty bag in the shape 
of the end of the cecum with a prolongation like an appendix 
but much larger.” There was no sign of abscess or inflam- 
mation in all this and the pyogenic-looking membrane was 
a tough protecting layer with probably a physiological 
function rendering these old concretions harmless. The 
membrane was accompanied by some dozen or less small 
typical concretions, fresh for the first time. (65 days passed 
before the appearance of fresh concretions.) The cxcal 
contents had been open to attack from the time the large 
jelly stool appeared on April 19th, 27 days after commence- 
ment of treatment. Therefore the actual washing away of 
the czecal contents required 37 days. 

As the case progressed the patient's facial lines became 
finer, her protuberant abdomen receded, and she could stoop 
when she was reduced to 52 inches, about half way through 
the treatment. On May 27th the following note was 
recorded : ‘‘A special interest in this case was the persistent 
hardness and dryness of the cwcal concretions, never to the 
end coming away in masses like most others.” On June 20th 
the bowels had acted two or three times every day without 
aperient—‘‘a baby’s really." The patient felt better, could 
talk better, think better, and for the first time acknow- 
ledged the complete benefit which she had derived from this 
long anxious work. She said that her husband also saw it as 
did all her friends. 

There is a class of cases, the largest of all, from which I 
expect the most striking evidence of benefit from this treat- 
ment. I have not had the opportunity of putting my practice 
to the test in this field, but as a district medica! officer since 
1868 I have had only too ample means of forming an opinion 
and that is one of dissatisfaction with the constant march of 
so many, young and old, to lunatic asylums. I know the 
profound effect on the mind produced by aloaded cecum and 
the return to mental health when it is emptied. I have seen 
epileptic fits caused apparently by it only and stopped by the 
treatment. Peripheral irritation also seems to be the only 
explanation of the terrible fits in puerperal eclampsia and I 
recall cases of lunacy where now | would adopt this treat- 
ment before filling up the certificate. May not some, many 
of the thousands of patients in these asylums, be benefited 
by this treatment’? The delusions in the first case would 
have warranted a certificate: emptyirg the caecum dissipated 
them. The medical officers of asylums have an ample choice 
before them ; I ask them to help on the inquiry. It is worth 
while emptying the cecum. 








NOTES ON THE ETIOLOGY OF LUPUS 
AND ON CASES TREATED BY THE 
X RAYS AND FINSEN LIGHT. 

By FRANK H. JACOB, M.D., M.R.C.P. Lonp., 


PHYSICIAN TO OUT PATIENTS AND TO THE ELECTRICAL TREATMENT 
DEPARTMENT, NOTTINGHAM GENERAL HOSPITAL. 





I HAVE attempted to work out the personal susceptibility 
and also the actual source of infection in 30 cases of lupus 
under my care with the following results. In 22 of the cases 
there was a history of phthisis in near relatives, while in 
eight no such history could be obtained. In three cases the 
lupus appeared while the patient was actually nursing a case 


of phthisis and in one while nursing a case of hip disease 
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with a discharging sinus, In three caves lupus appeared in 
an infant whose parent was suffering from phthisis and in 
one case the father had died a year previously from phthisis 
One patient habitually used the same towel as her sister who 


was sulfering fror pus In two cases the disease arose on 
the wrist of a patient suffering from phthisis. Io one case 
it arose from the margin of a wound left after excision of 
glands in the neck and in two cases it arose from the margin 
of a chronic abscess in the neck In one case it occurred in 


by a blow over the tibia Thus in 15 
1 be traced with tolerable certainty. In 


the wound caus 


Cases thie rigin cc 








addition | may mention that six cases presented blocking of 
a nasa! duct previously to the appearance of lupus of which 
cases four were probed prior to the onset of this disease 
Treatment of the cases « rhe treagment which I 
now believe to be the most eflicacious is as follows. For 
exten-ive cases the x rays should be applied as a routine 


treatment for ten minutes three times a week. I aim always 
at prolucing a mild reaction, as in my experience a reaction 
leads to a more rapid result. For special cases modifications 
are neces-ary lor example, I have one patient the whole of 
whose face (except the forehead), left arm, left foot (except 
the sole) and leg up to the knee were affected with 
rapidly spreading active lupus; that on the face was of 
the superficial plaque variety ; on the arm and leg it was 
likewise of the plaque variety but deeper, the dorsum of the 
fingers showed a markedly verrucose condition, the leg was 
very much thickened, and the dor-um of the foot was 
ulcerated Ihe face, arm, and leg were each treated twice 
a week with 20 minutes’ exposure on each occasion. Now, 
after two years’ treatment I can only find on the face two 
small areas close to the ear of about the size of a threepenny 


piece, on the arm no lupus at all, on the leg a few small 
areas close to the knee, the thickening is markedly less, and | 
the ulcer has long ago heated These few peripheral 


portions are now receiving special attention and will soon be 
cured, Another patient lives a long di-tance away and is 
moreover very poor, consequently she is only able to attend at | 
intervals varying from four to eight weeks; she then stops a 
week end with relatives in the town and has 20 minutes’ | 
exposure on Saturday, Monday, and Tuesday. This causes a 
distinct reaction. She had originally a very thick patch on 
the left cheek of ten years’ duration, about two by one and a 
half inches in diameter. After 18 months’ treatment she is 
now almost cured, there being just a little very thin lupus at 
the upper margin 

For ulcerated septic cases the x rays have proved most 
admirable, cleaning and healing being completely established 
in from fvur to eight weeks; the subsequent curing of the | 
l pus ¢ f course takes very much longer 

Decp nodules formerly gave me considerable trouble as they 
were apt to persist when the more superficial portions had 
entirely disappeared In my cases the deepest nodules have | 
been situated in the centre of the cheek and in the 
cartilaginou= portion of the nose. I now treat them as 
follows. With a wooden match I place a small drop of pure | 
phenol on the top of the nodule; when the surface is 
thoroughly anw-thetic I penetrate the nodule with a pointed 
match dipped in pure carbolic acid and when the deeper 
portion is also anwsthetic | thoroughly rub the carbolic acid 
into the nodule, tren while the part is still white from the 
carbolic acid [I app'y the Finsen lamp (London model), 
limitirg its action tothe area required in order that I may 
induce a somewhat severe reaction without unduly punishing 
the patient This repeated some three or four times is 
usually ~<vflicient to establish a cure The disadvantage of 
this treatment ix that it is hable to leave small pits. 

IL treat small d:msted areas in the same manner as the deep 
nodules, in some cases producing a reaction with the x rays 
instead of the Finsen lamp The result is very satisfactory j 
and the most rapid with which | am acquainted. 


hed uleer —It is an advantage. f life in a small town | 
that one is able to trace the after-bi-tory of cases with more | 
readiness than is pos-ible in London. This after-history 


shows recurrence to be extremely frequent ; thie ix, | 
believe, due in a great majority of the cases to in-vuffi ient 
treatment Inasmuch as the disease is not the ulcer but 
the new growth it is obviously ne essary to continue treat- 
ment until every suspicion of new growth has disappeared 
and if this be rig or ou-ly carried out I believe that recurrence | 
will hecome a» rare ax it isnow common. There is, however, 
another cau-e of recurrence —viz , that the ulcer is due toa 
true carcin ms of the skin and is not a rodent ulcer. I | 
have one such case with deep excavation and very thick | 


; 








hard margins, which though once healed by the x rays 
recurred and has progressed rapidly in spite of treatment. 

Aezema.—Two cases of eczema of the palm have been 
treated by the x rays; they both presented great thickening 
of the horny layer of the epidermis, which was traversed by 
deep bleeding cracks; for eight years ore and for seven 
years the other, had been unable to perform even light 
household duties such as dusting. The first case after six 
months’ treatment was completely cured and now remains 
after three months without a relapse, though she does her 
own serubbing. The second case was cured by one month’s 
treatment, the diminished lergth of treatment being due to 
my experience of the first case having taught me that the 
necessary factor in the treatment was to produce sufficient 
dermatitis to cause active de-quamation. 

Ringreorm.—I\t was in July I first treated ringworm by 
depilation by means of the rays; since then my aim has 
been to reduce the number of exposures necessary to obtain 
depilation to the minimum and to produce it without any 
reaction, for my experience with lupus in hairy parts taught 
me that no trace of reaction is necessary for this purpose. 
With my apparatus I can accomplish this by two applica- 
tions of half an hour each at intervals of a fortnight. Iam 
now aiming at depilating only the affected hairs and in one 
case I have, I believe, effected this. 

Lupus erythematesus.—I have only completed treatment in 
one case and that a chronic patch of the sebaceous type of 
e'ght years’ duration occurring on the nose. This has now 
been completely cured for four months and shows no indica- 
tion of relapsing. 

With respect to apparatus, the essential point is to know 
your own plant, more especially your tubes, and when in 
doubt to try them on yourself, so that you may be certain 
of either not producing a reacti n or inducing that degree of 
dermatitis which you may desire without risk of producing 
& seriou~ burn, 

Nottingham. 
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Halla autem est alia pro certo noscend! via, nis! quamplurimas et 
morborum et dissectionum historias, tum aliorum tum ~ 
sollectas habere, et inter se comparare.—Mornea@ni De Sed. et ‘ 
Word., lib. iv., Proemium. 





UNIVERSITY COLLEGE HOSPITAL. 
A CASE OF LONGITUDINAL FRACTURE OF THE TIBIA, 
(Under the care of Mr. RicKMAaN J. GODLEE.) 
For the notes of the case we are indebted to Mr. J. B, 
Bart, late house surgeon. 
A man, aged 46 years, was admitted into University 


College Hospital on Nov 2lst, 1903. Whilst getting off 
an omnibus he struck his left knee forcibly against the 


| mudguard behind the wheel. He was able to stand after 


the accident but on attempting to walk fell down. On 
admission to the hospital the injured leg was so painfal 
that any accurate examination was impossible. The leg 
was swollen and the knee joint was distended ; it was evident 
that there was some severe injury about the joint but its 
exact nature coald not be made out without an anx-thetic, 
Unier chloroform the physical signs were as follows: 
1. Genu valgum—this detormity could be redaced 
extension applied to the foot. 2 Undue lateral mobility 
of the tibia on the femur but no increased antero posterior 


| mobility. 3 An increa-e of the width of the upper end of 


he tibia; measured with callipers the greatest width of the 
upper end of the right tibia equalled three and a half inches 
and the greatest width on the left side was four inches, 
Perhaps some slight allowance should be made for the 
cedema in the latter case. 4 An undue projection outwards 
of the external tuberosity of the tibia without an equal die 


| placement of the internal tuberosity. 5 No evidence of a 


tran<verse solution of continuity of the femur or the tibia, 
6. When the upper end of the tibia w«s compressed 
laterally a clicking sensation was felt. There was also 
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some cuarse, soft grating when the knee was flexed. 7 Dis- 
tension of the knee joint. Under the anwsthetic the genu 


| 


Whit this Was being dove tock curdy pus weld up and 
it was found that the head of the mb was carious and 


valgum was reduced by extension and a Croft's plaster splint | detached from the bedy of the eighth vertebra, which was 


was applied. A skiagram showed a longitudinal fissure 
beginning at the articular sur'ace of the tibia jast exterral 
to the middle line and extending downwards for two inches 
On the inner side a small, oblique fracture between the 
internal tuberosity of the tibia and the shaft could be 
seen. Ten days after the splint was applied massage 
and passive movement were employed. The swelling of the 
leg was still considerable. Ten days later the patient got 
about on crutches, the injured limb being still fixed in the 
Croft's splint. When the patient left the hospital the width 
of the tibia was markedly greater than that of the other side. 
He could bend the knee through an angle of 30° only. 
Attemp's at forcible bending of the knee apparently caused 
much paip. He attended at the hospital to be seen two 
months after the accident. Movement was still impaired ; 
he could now move his knee through an angle of 60°. 

Remark by Mr. GovLEE.—The rarity of the accicent and 
the very imperfect accounts of it which are to be found in the 
text-books make it wort™ while to put this case on record, 
especially as the exact nature of the injury is now ascer- 
tainable by means of a skiagram. 





LINCOLN COUNTY HOSPITAL. 

A GASB OF TOTAL PARAPLEGIA DUE TO CARIES OF THE 
MIDDLE DORSAL VERTEBR®; COSTO TRANS- 
VERSECTOMY ; COMPLETE RECOVERY. 

(Under the care of Dr. W. H. B. Brook.) 

A YouTH, aged 17 years, was admitted to the Lincoln 
Coanty Ho-pital on Sept. 22nd, 1902, complaining of loss of 
power in the legs of four weeks’ duration. In November, 
1901, he noticed a lump on his spine in the mid-dorsal region 
which was very painful but the pain disappeared after two 
weeks’ rest in bed. He was able to resume work till May, 
1902, when he had to give up. He wore a plaster jacket 
from March to May, 1902, since which time he had been 
confined to his bed. During the last four weeks he had lost 
the use of his legs and had had incontinence of urine. 
There was no family history of phthisis or any form of 
tuberculosis. 

On admission there was an angular curvature of the spine 
in the mid-dorsal region, the sixth and seventh spinous 
processes being very prominent. Percussion caused no pain 
and there were no signs of the pointing of any collection of 
pus. There was a girdle sensation at the level of the 
epigastriam. Sensation in the legs was much impaired 
but not entirely lost. The patient could move the legs 
but not well. The legs were spastic but there was no 
muscular atrophy. The knee jerks were exaggerated but the 
Babinski reflex was absent. There was difficulty in re- 
taining the urine which was acid, containing phosphates but 
no albumin or sugar. The heart and lungs appeared to be 
healthy. A seven-pound extension was applied to each leg, 
the foot of the bed being rai-ed, and the patient was ordered 
compound syrup of phosphate of iron with cod-liver oil and 
malt. On Nov. 7th, during the six weeks that had elapsed 
since his admission, the patient had become steadily worse 
He had now complete paraplegia ; sensation was totally lost in 
the right leg and almost so in the left. The knee-jerks were 
much exaggerated and ankle clonus was violent. Babinski's 
phenomenon was present in both feet Urine and feces were 

ssed unconsciously. There was a girdle sensation at the 
loved of the seventh rib but no pain over the prominent 
In spite of the most careful nur-ing 


spinous processes. 
The temperature was from 


there were sores on both heels. 
98°4° to 98 8° F. 
blurring in the region of the seventh and eighth dor-al 
vertebra From this it was considered that tuberculous 
mat’er was present and was pressing upon the cord and it 
was decided to attempt to relieve this pre-sure by operation 

On Nov. 8th, under chloroform, a transver-e inc'sion three 
inches long was made commencing at the right of the sixth 
dorsal spinous process, slantirg -lightly cownwards and 
extending to the right. The muscies expo-ed were cut 
through until the mght transverse process of the eighth 
vertebra was laid bare ; this was cut through at its base and 
removed. The periosteum of the eighth riv was inci~«d from 
the head to the tuberosity and carefully stripped from the 
rib which was divided and its head and neck were removed. 


A skiagram was taken which -howed | 
| could be felt on abtominal examination. 





practically destroyed. A sharp spoon was introduced and 
all the soft bone was carefully scraped away as far as possib!e, 
care being taken not to wound the dura mater or the pleura. 
A drainage-tube was inserted and iodoform emulsion con- 
taining 1 in 40 carbolic acid was injected and the cavity 
was lightly packed with iodoform gauze. The patient was 
placed on a mattress made in sections to facilitate dressing 
and a seven-pound extension was applied to each leg. On 
the day following there was a slight return of sensation in 
the right foot and on the third day there was voluntary 
movement in the great toe of each foot. On the 29th there 
had been steady improvement from day to day, sensation 
was perfect and the legs could be moved freely, but there 
was still incontinence of urine and fmwces. On Dec. 27th 
the improvement had continued. He could now lift each 
leg easily from the bed and there was control over the 
bladder and rectum. The sores on the heels had 
rapidly healed. The girdle pain had disappeared. On 
Jap. 8th, 1903, the drainage-tube was discontinued ; since 
the operation the wound had been dressed every other day 
and the emulsion injected. On the 28h the wound was 
quite healed. On Feb 4th the patient was fitted with a 
steel spinal support consisting of a pelvic band and two 
dorsal rods an inch apart, with shoulder straps and plates so 
arranged as to support the spine where it was defective. 
On the 15:h he was allowed to sit up for an hour daily, 
wearing the apparatus. The Babin-ki phenomenon had dis- 
appeared. On March 13th he was able to walk well. 

Hiemarks by Dr. Brook.—On first seeing the case it was 
difficult to decide whether the paraplegia was due to com- 
pression of the spinal cord or to pachymeningitis, as there 
was no sign of any collection of pus. The fact that there 
was no tenderness over the prominent spinous processes 
excluded meningitis, and the skiagram, which showed a 
blurring at the site of the disease, was suggestive of the 
presence of caseous deposit and inclined me to think 
that I had to deal with a case of pressure paraplegia 
due to tuberculous matter outside the dura mater. It 
was suggested that laminectomy might give relief ; this, 
however, would have deprived the spinal column of the 
support of the only part which at the level of the disease 
was still sound, I therefore tried what could be done by 
rest and extension but without any benefit, and I then 
decided to endeavour to reach the disease from the side. 
There was no great difficulty about the operation which was 
rendered all the easier by the head of the rib being 
detached from the vertebra. Care had to be taken not to 
damage the spinal cord on the one hand or the pleura on the 
other. It is interesting to note that although sensation 
began to return within 24 hours and the ability to move 
within 48 hours it was not until six weeks had elapsed that 
power over the bladder and rectum was regained. The 
disappearance of the Babinski phenomenon is also of 
interest. I have to thank Dr. P. Kinmont and Mr. J. T. 
Crowe, the house surgeons, for their care and interest in the 
case and my partner, Dr. A. Stanley Green, for the very 
excellent skiagrams which he obtained. 





BRISTOL ROYAL INFIRMARY. 


A CASE OF TRIPLE TELESCOPIC INTUSSUSCEPTION ORIGIN- 
ATING IN MECKELS DIVEKTICULUM. 
(Under the care of Mr T CARWARDINE ) 

A VERY collapsed child, aged 14 months, was admitted 
under the care of Mr. Carwardine in February, 1903, for 
intusrusception of two days’ duration although no tumour 
A rapid operation 
was performed and the small gut was eventrated. An 
intussusception of the lower ileum was found which had just 
entered the colon. This was recuced with some slight 
dithculty and then another invagination was found within 
the first and on recu-ing the latter an inverted Meckel's 
diverticulum finally appeared, dark and «wollen, and was 
reduced. There were thus three invaginations, one within 
the other, like a telescope when closed. The bowel was 
emptied and nutriment was injected but the child never 


recovered from the collapre 
Aecropsy.—At the post-mortem examination a thickened 
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dark Meckel’s diverticulum was seen about 15 inches from 
the ileo-cxecal valve and a gangrenous Peyer's patch half an 
inch lower down. Still lower was a large patch of early 
gangrene 

» Remarks by Mr. CARWARDINE.—As the condition must be 
extremely rare the illustration may be of service to elucidate 


ven aver) 








Diagrammatic representation « ntussuseeption 


what may be termed a ‘‘telescopic"’ invagination. The 
dotted lines represent the parts when reduced and the 
numerals refer to corresponding points 





Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON 


Discussion on Arterial Sclerosis 


A MEETING of this society was held on Feb. 16th, Dr. 
F. W. Pavy, Vice-President, being in the chair 

Dr. T. D. SaAviILL opened the discussion on Arterial 
Sclerosis by reading a paper on Arterial Hypermyotrophy and 
other Morbid Changes which occur in the Muscular Tunic of 
the Arteries. He said that arterial sclerosis might be defined 
as a chronic, generalised thickening, condensation, or degene- 
ration of the arterial walls, in which the walls were hard or 
less elastic than normal and the lumen remained unduly 
patent after death. Three kinds were recognised—intimal, 
medial, and adventitial sclerosis—and these should be 
studied separately. Adventitial and intimal sclerosis were, 
in Dr. Savill’s view, very often secondary to disease of the 
muscular coat, Atheroma (a patchy fibro-cellular infiltration 
of the intima) must be regarded as totally distinct from 
intimal sclerosis. A large number of cases had been examined 
at the Paddington Infirmary and clinical and pathological 
details of 30 cases were submitted which presented circu- 
latory symptoms during life and in which the arterial system 
was carefully studied, with the naked eye and microscopically, 
after death. The methods adopted were described. Measure- 
ments were made with a microm:ter eye-piece. The paper 
dealt almost exclusively with the changes which took place in 
the muscular tunic. The importance of the muscular coat was 
first emphasised on histological, physiological, and pathologi- 
cal grounds. The muscular tissue of the arteries constituted 
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| the parenchyma or proper tissue of the arterial system, and 
on its performing its correct function the healthy action of 
the cardio-vascular and many other systems depended. In 
relation to the pathological importance of the muscular coat 
the case of a woman who died at the age of 100 years was 
described and sections of her arteries and organs were ex- 
hibited in illustration of the following conclusions at which 
Dr. Savill had arrived after examining the bodies of upwards 
of 400 persons who died at 60 years of age and upwards: 
(1) that extensive patchy atheroma was consistent with 
extreme longevity and with the total absence of symptoms 
or vascular complications ; and (2) that the same remark 
applied to marked generalised intimal and adventitial 
sclerosis, provided (a) that the tunica media was relatively 
free from hypertrophy or disease and (4) that the balance 
between the heart an: arteries was not materially disturbed. 
On the other hand, moderate disease of the muscular tunic 
was 4 serious potential evil. Morbid changes in the muscular 
tunic of the arteries might be grouped as follows :—1. 
Atrophy was not common but had been found in some 
wasting diseases. 2. Hypertrophy was more frequent and 
was not uncommon after middle life, though the measure- 
ments were so refined that it was difficult to be positive 
3 Cloudy swelling in the muscular fibres was a change 
which could not always be revealed by the stains in ordinary 
use, but with acid orcein the slightest degree might he 
demonstrated. Acid orcein was a most valuable stain; by 
its proclivity for elastic tissue it also defined both the 
internal and the external boundaries of the tunica media 
in complex specimens. 4. Granular degeneration was 
frequently associated with cloudy swelling. All these 
four changes had a generalised distribution in the 
arterial system, though often more marked in one area 
(in the lower extremities, for example) than another. 
(5) Necrosis and (6) calcification both occurred as spots or 
foci of various sizes. Calcification might take the form of 
plates or of transverse spicules. Transformation of the 
tunica media into fibrous tissue was never met with in 
specimens adequately prepared and stained. Arterial hyper- 
myotrophy was a term used by Dr. Savill in 1891 and again 
in 1897 to describe a generalised increased thickness o' the 
muscular tunic of the arteries due to an increased volume, 
with or without numerical increase, of the individual mus- 
cular fibres. It was to be regarded as primarily a genuine 
muscular hypertrophy, just as an increased thickness in the 
cardiac wall in like circumstances was so regarded. The 
fact of degeneration having commenced by the time a case 
reached the post-mortem room did not negative the existence 
of hypertrophy It was very often antecedent to medial 
degeneration. Clinically arterial hypermyotrophy constituted 
a distinct pathological condition of prolonged course, cap ble 
of recognition during life by careful inve-tigation sometimes 


| but not necessarily associated with chronic renal di-ease 


and constituting in itself one of the main pathological con- 
ditions on which cerebral and other hemorrhages depended. 
The 30 cases which form the chief basis of this communica- 
tion were divided into two groups. In Group A (17 ca-es) 
arterial hypermyotrophy was relatively uncomplicated by 
other arterial disease and these represented some of the 
earlier phases of the disorder. Group B (13 cases) were 
more or less complicated with intimal and adventitial 
sclerosis and degenerations ; these prob«bly represented the 
final stage. Microscopical sections of the arteries and 
arterioles were examined, measured, and compared with 
normal specimens. Typical cases were described. One 
case was met with while searching for a normal standard. 
Another was that of a man, aged 56 years, who ex- 
hibited numerous circulatory symptoms during life and 
who died from cerebral hemorrhage. The urine, kidneys, 
and other organs were normal, but the heart and arteries 
presented hypermyotrophy. The average increase of the 


‘ ' 5 . 
tunica media amounted to >=, Of normal in the lower ex- 


a of normal in the abdomen and upper ex- 
ae : 
tremities, and $5 of normal in the cerebral arteries. The 
tunica intima was practically normal. The tunica adventitia 
was very slightly increased. In the 17 cases in Group A 
measurements showed an average increase in the no edia 
amounting to about 50 per cent. the greatert being ' and 
the smallest {. Among the causes of arterial hypermyotropby, 
its relationship to chronic renal disease was first discursed. 
That it resulted from chronic renal disease was admitted. 


tremities, 





Bat that it might also occur independently of renal disease 
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was evidenced by the fact that of 30 cases submitted 
chronic renal disease existed in only four of Group A and 
in five of Group B ; the remaining 21 presented no urinary 
changes during life or evidence of renal disease after 
death. Objection was taken to the term ‘‘ chronic Bright's 
disease '' being applied to a generalised condition, consisting 
of high tension and various circulatory and nutritional defects 
with fibrosis of organs, unless there were definite evidences 
of chronic renal disease during life and after death. It was 
suggested that such a generalised condition was in reality a 
condition described clinically as senile hyperpiesis by 
Professor Clifford Allbutt, or anatomically as arterial hyper- 
myotrophy, with their concomitant circulatory and nutri 
tional defects. 2. Hypertrophy of the heart existed in all of 
the 17 cases in Group A and in all but two of the 13 cases in 
Group b. The average weight of the heart in Group A was 
13-9 ounces and in Group B 12:5 ounces. It might be regarded 
either as a cause or as a result of arterial hypermyotrophy, or 
as a product of a cause common to both. 3 High blood 
pressure was observed in all cases of arterial hypermyotropby 
seen during life before a final stage supervened. The causes 
of high arterial tension could generally be revealed in their 
history and evidently played a leading rdle in the causation 
of arterial hypermyotrophy. Heredity, age, and other causes 
were also discussed. The consequences of arterial hyper- 
myotrophy somewhat resembled those of high tension. Among 
the most serious was cerebral hemorrhage, which occurred 
in four out of 17 cases in Group A. Hemorrhages occurred 
in other situations in spite of the thickened arteries. A table 
of the causes of death was submitted. 

Professor CLIFFORD ALLBUTT, after alluding to the dis- 
cussion which had occurred on arterio-sclerosis between 
Gull and Satton on the one hand and George Johnson on the 
other, said that from clinical observation he recognised three 
forms of arterio-sclerosis, which might be superficially alike 
but were very different in nature and causation. These three 
forms were : (1) toxic, that was the effect of lead and certain 
of the infectious diseases, such as syphilis, and of diabetes ; 
(2) involutionary, that was senile decay, a change which 
might appear before the age of 70 years ; and (3) secondary, the 
effect of arterial hyperpiesis, the form in which the muscular 
coat of the artery was hypertrophied. The forms 1 and 2 
were not necessarily attended by a rise of arterial pressure, 
but form 3 essentially depended on hyperpiesis for its initia- 
tion. The forms 2 and 3 might concur in the same patient, 
but this was not the rule. In the ‘‘involutionary ” form calci- 
fication was more prone to occur and the disease was more 
disposed to attack all the coats of an artery than in hyper 
piesis. In form 2 the heart was not hypertrophied or dilated 
or only in the slighter degrees ; it was often in fairly good 
working order and death did not depend upon strain of the 
heart. It was on group 3 that the discussion mainly 
turned and he stated that he was of opinion that the 
first apparent factor was a rise of arterial pressure and 
that the arterial disease was a mechanical consequence of 
the sustained hyperpiesis instead of the converse as was 
generally believed. This factor probably depended in its 
turn upon some alteration of the blood and the alteration of 
the blood again upon some more or less specific perversion of 
metabolism. The chemistry of the body was perverted, the 
blood was altered, and whether by this alteration the fluid 
became more viscous and so traversed its channels more 
reluctantly or received some quality irritating to the vessels 
which by their responsive contraction hindered its flow was 
doubtful. From this abnormal resistance in the periphery 
the pressure rose, the vessels became dilated, and the dilata- 
tion was counteracted by hypertrophy. By this means a 
balance was brought about and circulation was carried on 
though with excessive expenditure in labour. He had noticed 
that-even in old people arterial hyperpiesis might establi-h 
itself and yet be permanently reduced by appropriate means. 
The production of the condition depended upon a sedentary 
life and high feeding, but, on the other hand, it occurred in 
patients who were perfectly temperate. He believed, how 
ever, that repletion, relative or positive, was the cause of 
the majority of cases. He believed that arterial hyper- 
piesis had a definite train of symptoms and formed a distinct 
clinical type. 

Dr. J. F. H. BroADBENT held that under the term ‘‘arterio- 
sclerosis "’ must be included degenerative lesions of the aorta 
comprised under ‘‘ atheroma,” as well as those of the smaller 
vessels. It was scarcely possible to consider them apart as 
the two conditions were etiologically and pathologically 
closely allied. In studying a case of vascular degenera- 
tion it was advisable to examine carefully macroscopical'y 








and microscopically the condition of the aorta, cerebral 
vessels, kidney, coronary arteries of the heart, and one of 
the vessels of the extremities—eg., the radial—as the 
incidence of the lesion varied greatly. ©n these lines he 
had examined the vascular changes in some 16 cases of 
cerebral bemorrhage, which was one of the most common 
accidents associated with arterio-sclerosis. In two instances 
the patients were 80 years of age and the hemorrhage was 
the result of senile degeneration of the vessels. Of the 
remaining 14 seven were associated with granular kidney, 
and seven with a type of kidney in which the most charac- 
teristic changes were thickening and hyaline degeneration 
of the inner coat of the vessels ; the kidneys were of about 
normal size, the capsule stripped leaving a smooth surface, 
and the cortex was not appreciably diminished. In all 
these 14 cases the heart and middle coat of the radial artery 
were greatly hypertrophied but the latter showed no signs 
of degeneration. The cerebral vessels were dilated, thin, and 
hyaline, or were studded with small white patches which 
microscopical examination showed to consist of localised 
thickening and degeneration of the sub endothelial tissue 
over which the muscular coat could be traced, though thin 
and atrophied in some instances. In four cases there was 
advanced atheroma of the aorta; in the remainder there 
were only slight degenerative changes immediately above the 
aortic valves or no appreciable naked-eye change The con 
dition of the coronary arteries was not investigated in all 
the cases, but in two there was advanced degeneration and in 
four they appeared healthy. The main clinical characteristics 
were high arterial tension, hypertrophy of the heart, and in 
several instances, but not all, a!buminuria; six of the patient-, 
however, were taken in comatose and died shortly after 
admission, so that the clinical history was imperfect. The 
high tension was presumably due to increased peripheral 
resistance from a tonic contraction of the arterioles and 
capillaries induced by some toxic substance in the 
circulation. In granular kidney the toxin was the 
result of imperfect elimination by the diseased organ 
In the second group of cases high arterial tension probably 
antedated by many years disease of the kidney and the toxi:s 
which induced hypertonicity of the peripheral arterioles 
also gave rise to the thickening and degenerative changes in 
the renal vessels. They might be introduced from without 

e g., lead—or they might be generated in the body and be 
due to imperfect metabolism ; in the )atter case heredity 
and a gouty diathesis were important factors. The increased 
peripheral resistance induced hypertrophy of the heart and 
muscular coat of the systemic arteries which was rot to be re- 
garded as a disease but as a respon-e to increased work. The 
cerebral vessels, however, being poorly provided with muscular 
tissue became dilated under the constant and increasiny 
pressure ; their nutrition was interfered with, thickening and 
degenerative changes occurred in the sub-endothelial tissue, 
the muscular coat became atrophied over the bulging 
necrotic tissue, and rupture frequently occurred. This type of 
degeneration, common in the aorta and cerebral vessels was 
not met with in the kidney in which thickening and hyaline 
degeneration of the intima and adventitia and hyaline degene- 
ration of the glomeruli were the most characteristic lesions. 
From the analogy of amyloid degeneration which was 
induced by some prolonged toxemia and to which hyaline 
degeneration was akin he thought it probable that toxic 
products in the circulation were the predominant factors in 
vascular Cegenerations in the kidney, while high arterial 
tension was mainly responsible for lesions in the cerebral 
vessels. In regard to degenerative changes in the aorta 
with which aneurysm was so frequently associated, inter- 
mittent strain associated with arduous occupations was 
doubtless in many instances responsible, as Professor 
Clifford Allbutt had originally suggested. Syphiiis was, 
however, an important etiological factor in a large number 
of cases. Clinically, from the history of the case, the age and 
occupation of the patient, the condition of the vessels, and the 
presence or absence of high arterial tension, it was possible in 
the majority of cases to arrive at a diagnosis as to the cause 
of the degenerations. Post mortem it was not easy from a 
macroscopical examination to form any certain conclusion 
Microscopically in a certain number of cases he had found 
endarteritis obliterans of the vasa vasorum which had caused 
localised areas of necrosis in the vessel wal] from impaire? 
nutrition. In two of these cases there was a definite hi tory 
of syphilis and he thought that by careful microscopical 
examination a differential diagncsis between degenerative 
lesions due to syphilis and those Cu> t» strain or other causes 
might be made on these grounds. Dr. F. W. Mott, in hi- 
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article in Allbutt’s ‘‘System of Medicine,” had called atten- | 


tion to endarteritis obliterans of the vasa vasorum in syphilis 
Possibly other toxins might act in this way ; it was common 
to find patches of degeneration in the aorta of young children 
who bad died from an acute illness such as pneumonia cr 


tuberculosis or diabetes, ani he thoug' 


septic@mia, or tr 
that in many instances such localised degenerations might 
be the origin of degenerative lesions le 


later life 





ding to aneurysm in | 


Dr. F. Part Werner observed that admitting the | 


justness of Dr. Savill’s contention that the un-triped muscle 
ought to be considered the paren hymatous ti-sue of the 
arterial walls in the same sense that cardiac muscle was 
termed the parenchymatous tissue of the peart walls, he 
(Dr. Weber) thought it followed that arterial hypermyo 
trophy bore the same relation to arterio-sclerosis that 
cardiac hypermyotrophy bore to cardio-sclerosis. The dis- 
cussion that evening had centred rather on arterial hyper- 
myotrophy than on arteriosclerosis. Dr. Weber thought 
that in most cases the hypertrophy in the muscular part 
of the arterial walls served a useful (that was a com- 
pensatory) purpose and illustrated the laws of action 
and reaction which governed vital phenomena in general 
Apparent exceptions were, however, to be found in 
cardiac or arterial hypermyotrophy of nervous origin, 
such as the cardiac bypermyotrophy sometimes met with 
in persistent tachycardia without valvular disease (some 
cases of Grave's disease) and the arterial hypermyotrophy 
sometimes met with in limbs affected by conditions allied to 
erythromela'gia and Raynaud's symptom complex. These 
apparent exceptions to the general rule of vital reaction 
doubtless arose from portions of the nervous system (con 
cerned in the reactions in question) themselves being 
abnormal! As a possible, though very rare, cause of arterial 
hypermyotrophy Dr Weber instanced a condition on which 
Professor O-ler and others had recently written, in which 
the blood was about twice as rich as it normally ought to be 
in red corpu-cles. Such an extreme increase in the propor- 
tion of corpuscles must necessarily render the passage of the 
blood through the arterioles more difficult 

Dr Pavy said that the two important factors in the 
production of arterio-sclerosis were some toxic agent and 
renal disease. Cases did, however, occur which in their 
superficial aspect presented all the characters of Bright's 
disease, but on examination of the urine there was no 
albumin or cast. He mentioned the case of a woman who 
at first suffered from attacks of headache, vomiting, and 
transient aphasia from which she ra:idly recovered. At 
this time the urine contained no albumin and no casts. Some 
years later the attacks of headache recurred and the arteria 
tension became greater, and at a later period granular casts 
appeared in the urine and ata still later time albumin. The 
cardio-vascular symptoms preceded the renal disease. It was 
probable that a detective metabolism gave rise to a toxic 
agent which produced the vascular change. He mentioned 
a Case in illustration of the fact and said that it was of great 
importance to diminish the quantity of nitrogenous food in 
such cases 


CLINICAL SOCIETY OF LONDON. 


Fibroid and Caleulonsa Disease of the Panereras with Jaundice 
and lhahetra Two Caseanef Maltrqnant Anamia as-eocatra 
w th Curtes the Teeth and Seppe ration of the Upper 
Jun ‘geration fer Ankyloia of the Te mpuro mar llary 
Jornt f Cases of Tuberculous Disease of the Thyrvid 


A MEETING of this scciety was held on Feb. 12th, Dr. 


Freeper k Tayior, the President, being in the chair 

Dr, SipNxey FP PuItcips reported a case of Fibroid 
Disease and Cacnuli «f the Pancreas with Jaundice and 
Diabetes The patient was a married woman aged 26 
years, who about Christmas time, 1901. began to suffer with 
epigastric pain In February, 1902 sundice appeared 


with ab-ence of bile from the -tools« Phere was no hi-tory 
of biltary coli An exploratery cperation was performed t 
St. Mary's Hospital) by Mr. Edmund Owen! on April 3rd, 
when a great enlargement, judged to be non-cancerous 
of the pancreas was found On Jane 14h 8 per cent 
of sugar was pre-ent in the urine an? six months later 
the sundice entirely disappeared but the diabetic 
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symjptums progressed. On Jan, 25th, 1903, she was 
attended at her home by a medical man for diabetic 
coma from which she died on the following day. A 
pa tial necropsy was obtained. The pancreas was much 
enlarged and presented a considerable degree of fibroid 
change throughout, with numerous small calculi of vary- 
ing size, so that sections of the organ were gritty 
Micro-copically there were almost complete replacement of 
pancreatic tissue by fibrosis and destruction of the islands of 
Langerhans, ‘The occurrence of the jaundice was explained 
by obstruction of the common opening into the duodenum of 


| the pancreatic and bile ducts. The glyco-uria was of the 


type usual in pancreatic diabetes. The diagnosis of pan- 


| creatic disease in this case was not assisted by the adminis- 





| tration of salol.—Dr. NORMAN DALTON inquired whether the 


pancreas was smaller at the necropsy than at the time of 
operation and pointed out that its diminution in size was 
probably analogous to that of a cirrhotic liver. —Mr. LEONARD 
A BIpWELL remarked that the gallbladder was generally 
distended in cases of chronic pancreatitis. He thought that 
the gall-bladder should have been explored in this case He 


| had operated upon four cases of this affection and in none 


of them was glyco-uria observed after the operation. The 
cause of the jaundice in the present case might have been 
due to a calculus which had been originally impacted in the 
ampulla of Vater —Dr. WILLIAM PasTEUR remarked on the 
view that was held that obstruction of the pancreatic duct 
led to fibrosis of the pancreas and referred to a case in 
illustration of occlu<ion of the pancreatic duct by scar 
tissue in the duct. All the ducts in the pancreas itself were 
dilated but there was no fibrosis in this instance.—Dr. 
PHILLIPS replied. 

Dr. DALTON narrated two cases of Malignant Anwmia 
associated with Ovsries of the Teeth and Suppuration 
of the Upper Jaw. The first case was that of a man, 
aged 21 years, suffering from debility, pallor, anwmic 
bruits, epistaxis and other hemorrhages, and vomiting. The 
disease lasted only eight months and there was no necrop-y. 
There was no enlargement of the spleen or lymphatic glands 
The interest centred in the urine, the suppurative lesions, 
and the blood. The urine was never high-coloured. The 
teeth were carious and there was an alveolar abscess which 
after incision left a sinus in the hard palate. Otorrhcea was 
also present. The blood shc wed progressive oligocyth#mia, 
the red discs falling from 1,200,000 per cubic millimetre on 
admission to 393,720 three months later. The hemeglobin 
was al-o dimini~hed and there was marked leucopenia, the 
lymphocytes being in excess of the polynuclear cells. 
The second case was that of a girl, aged 17 years, who 
had lived in extreme poverty. She had been ailing 
for some time but the illness only became acute three 
weeks before she was admitted to King’s College Hospital, 
where she died five days later. The urine was pale, the 
teeth were carious, and there was an absce-s in the upper 
jaw from which pus was constantly o zing. The blood 
only contained 816,000 red cells per cubic millimetre and 
17 ver cent. of hemoglobin. The leucocytes numbered 
3500 per cubic millimetre. At the necrop-y there were 
subserovs and submucous hemorrhages. There was no 
free iron in the liver and the red marrow was fatty. In 
neither case could surgical treatment be undertaken on 
account of the tendency to bem rrhage. Dr, Pa-teur 
had described an exactly similar cae but there was no 
suppurat ve le-ion —Dr. WiLLiamM HUNTER agreed that 
the cases corresponded in a remarkabie way to those 
which he had described as ‘‘septic anemia" which had 
been previou-ly included under the title of ‘* pernicious 
arwmia.” but were distinguished therefrom by the ab ence 
of evidence of the hemolytic changes in the urine, the 
presence of a low type of pyrexia, the absence of 
the bone marrow changes generally seen in true Addi- 
senian answmia, and the grave prognosis attached thereto 
unless the focus of suppuration could be removed.— Dr. 
PASTEUR referred to the case which he had brought 
betore the society last November in which bamolysris was 
exces ive but there wax no suppurative lesion He the efore 
ce -necloded that for the present his case must «tand alone.— 
Mr LkoxarD 8S. DupGEON inqnired if streptococci were 
presi nt in the blood previou-ly te the injection of antistrepto- 


| evecic serom.—Dr F ParKES WEBER ur derst«d Dr. Dalton 


to s«y that something more was nece sa‘y for ‘he production 
of arwmia than sep-is alone —Dr DaLton replied that he 
considered that per-ons with carious teeth were alw-y« in 
danger because at any moment an unknown factor might 


























was 
‘ARD 
rally 
that 
He 


emia 
ation 
man, 
emic 
The 
»p-y- 
ands. 
ions, 
The 
hich 
. was 
‘mia, 
e on 
lobin 
, the 
cells. 
who 
iling 
three 
vital, 
, the 
\pper 
ylood 
and 

ered 
were 
; no 
In 

n on 
~teur 
se no 
that 
those 
had 

cious 
ence 
the 

e of 
A ddi- 
ereto 
— Dr. 























Tas LANCET, ] 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


(Fen. 20, 1904. 509 








supervene and convert a condition of simple 1il-heaitn into 
a malignant form of anwmia which was rapidly fatal. He 
thought that Dr. Hanter’s phrase of ‘‘ septic anemia” was a 
little unfortunate as tending to cause some confusion with 
the true Addisonian anaemia in which a special form of sepsis 
occurred on the tongue 

Mr. J. JacKsON CLARKE described a case of Excision 
of the Neck of the Lower Jaw for Temporo-maxillary 
Ankylosis. The patient was a woman, aged 35 years, on 
whom four years ago he had performed this operation on 
both sides for ankylosis following a general infective 
arthritis, probably gonorrhceal in origin. She could now 
separate the edges of the incisor teeth three quarters of an 
inch and could masticate with comfert Mr. T. H 
OPENSHAW referred to cases of his own in which he had 
resected both condyles with good results 

Mr. OPENSHAW exhibited three cases of Fracture of the 
Bones of the Leg treated by immobili-ation in Hoefftcke's 
apparatus and a modified Hessiog’s splint case appliance. 

Mr. Eprep M. CorNer read notes of two cases of Primary 
and Secondary Tubercuosis of the Thyroid Gland. In the first 
case, that of a girl, aged nine years, the condition was 
found daring life, an ab-cess in the right lobe and a sinus 
leading to a diseased left lobe being present. The wounds 
refused to heal until thyroid extract was administered. The 
child died seven months later from general tuberculosis. The 
second case was discovered post mortem as a caseous mass in 


lesk nh. Lt aulfterentiatlon were ever , Ossi ble ib would ve largely 
due to the work of the family medical adviser who had special 
opportunities for observation in such cases. After 30 years 
of age the frequency of albuminuria increased with every 
year of life, together with an almost pari pass rise in the 
gravity of the condition. In granular kidney al! the features 
of functional albuminuria might be produced, but in all 
well marked cases other signs of the kidney lesion would be 
found, chief among these being arterial thickening. If in 
any given case there was general arteriosclerosis the con- 
clusion was ju-tified that, whatever the cause of disease 
might be, the patient was not really healthy and could not 
be suffering from physiological albuminuria. The general 
‘onciusion was that albuminuria was never truly physio- 
logical at all, but always pathological, though not necessarily 


| renal. 


the right lobe of the thyroid in a woman who had died | 


from pulmonary thrombosis and phthisis. The condition was 
really a clinical curiosity, as localised tuberculous deposits 
in the gland were extremely rare. 
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Functional Albuminuria, 

A MEETING of this society was held on Feb. 5th, Dr 
SEYMOUR VAYLOR the President, being in the chair. 

Dr. SAMUEL WeEsT read a paper on Some Points in 
Functional Albuminuria. Discussing the various names by 
which the condition had been described, he expressed 
preference for that of albuminuria in the apparently 
healthy because it represented the facts that albumin was 
present in the urine and that the albuminuric patient was 
in other respects apparently healthy. This name also 
suggested the practical difficulty which arose in every case 
—viz., the difficulty of being certain that the person 
was actually and not only apparently healthy. Although 
by delicate and repeated tests the presence of albumin might 
be demonstrated in the urine of practically everyone, when 
shown by ordinary clinical methods of examination albu 
minuria could never be regarded as pnysiological but 
always as evidence of some abnormal or pathological 


condition. Functional or physiological albuminuria might 
therefore be described as albuminuria for which the 
cause was not obvious. The diagnosis was arrived at 


by the method of exclusion and it was impossible to be 
certain that all the possible causes had been eliminated. 
Many of the known facts about functional albuminuria were 
sufticiently indicated by the various names given to it, such 
as occa-ional, intermittent, remittent, cyclical, postural 
dietetic, and the like The importance and significance of 
albuminuria varied with the age. It occurred frequently in 
infants and young children, in which cases it was generally 
of little significance, though further observation was much 
needed on this point. The large-t number of observations 
was concerned with the next age group—viz., that of boys at 
school, in whom the average frequency seemed to be about 
20 per cent. The boys forming this group fell into two 
classes—the one full-blooded, florid vigorous lads with good 
or even high pulse tension, the other pale. flabby, ill 
conditioned, and with low pulse tension These group-= 
probably pre-ented differences in pathology and prognosis 
and demanded different treatment. In many the a'bua 
minuria completely di-appeared, in others it persisted fir 
many years without a parent loss of health, while in 
a few ill hea'th and evidence of kidney disease suvervened, 
In young adalts with alnuminuria further important questions 
arose in connexion with life assurance and appointments 'n 
public offices or business houses. It was at present im 
possible to determine in any given case whether the albumin- 
uria was transient or likely to persist with evidence of kidney 





The PREStDENT considered all such cases, provided that 
catheter specimens of the urine contained albumin, to be 
pathological, but urged the necessity for careful micro- 
sc »pical examination to supplement this evidence. The 
presence of tube casts, free blood, or an excess of desqua- 
mated renal epithelium rendered the diagnosis of renal 
disease imperative. If signs of increased tension in the 
renal pu'se, accentuation of the aortic second sound, and 
displacement downwards and outwards of the heart's apex 
beat were present, although the albuminuria might be 
fugitive, all such cases must be regarded as coming under 
the category of Bright's disease. 

Dr. G A SUTHERLAND believed the postural or crthostatic 
variety to be a definite form of functional albuminuria. In 
these cases albumin appeared in the urine soon after the 
patient assumed the erect position in the morning and de- 
creased in amount as the day went on The patients were 
most frequently young adolescents who exhibited accom- 
panying symptoms which were very definite, chiefly of the 
nature of general vaso-motor disturbance and which might 
be best summed up under the term ‘‘neurasthenia.” There 
were none of the signs or symptoms of nephritic diseases in 
these cases. All the classical symptoms of adult neuras- 
thenia were reproduced in these cases and he had found from 
experience that treatment of this underlying condition was 
productive of the best results. 

Dr. E. A SAUNDERS agreed with the President as to the 
necessity for microscopical examination of the urine in every 
case. The presence of a few hyaline casts he did not con- 
sider of greater clinical significance than the occurrence of 
albumin itself, but if many ca-ts were present. e-pectally if 
these were of the granular variety, they might be taken as 
evidence of chronic kidney disease. In estimating the pro- 
gnosis in cases of albuminuria in the avparently healthy he 
attached great importance to the age of the patient and the 
amount of the albumin. After 30 years of age the gravity 
of the condition increased with every year of lite ani, speak- 
ing generally, the larger the amount of albumin present the 
more serious the prognosis became. 





HARVEIAN Society oF Lonpon.— A meeting was 
held on Feb. llth. Dr C Theodore Williams, Pre-ident, being 
in the chair.— Mr. Eimund Owen read a paper on Appendix 
Abscess in the Kecto-Vesical Pouch He a‘vocated treatment 
by abdominal section in preference to drainage by the rectum 
or vagina, as by the latter method he feared fi-tula would be 
a very probable sequela and the duration of r-covery would 
be tedious. Mention was made of vesical sym)tome—fre- 
quency of mictu ition and pain—occurring in the cour-e of a 
case which fora ed the basis of the paper. Mr Owen preferred 
drainage by means of a tube.—Mr H L. Barnard said that 
Mr Owen's objections to drainage of pelvic appendix abscess 
by the rectum or the vagina were theoretical In more than 
ten cases so drained Mr. Barnard could state that none of 
those ill-effects which Mr Owen referred to h d followed The 
drainage of pyosalpiex through the vagira was not a true 
analogy, as experience also proved Indee+, Mr. Barnard 
still maintained that when an ab-cess was +tric lv | ca ised 
in the pelvis it should be opened by the rectum o the 
vagina. ‘The surgeon could tell that it was se restricted by 
feeling a tense round mass covered by the cedematous 
mucou- membrane of the anterior rectal wall together with 
ab-ence of fulne~s or tenderness in the ilise tossa.—Mr. 
G Lenthal Cheatle stated that he had -een three cases of 
ab-cess in connexion with appendicitis in which the pus 
had extended to the upper part of the rect»ve-ica! po ch 
and had given rise to pain with frequency and d fficulty of 
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micturition, in another case in which there was too much 
abdominal distension to feel anything in the right iliac fossa, 
but the patient had vesical symptoms, he diagnosed a 
similar condition, and he now looked upon this set of sym- 
pto ns as indicating immediate operation in cases of spread 
towards the recto-vesical pouch. He had only once felt the 
swelling per rectum and then the abscess was very large 
He considerei abdominal section the better treatment 

Mr. W. McAdam Eccles said he was accustomed to make 
a distinction in the question of treatment of localised pelvic 
abscess in the two sexes. In males he attacked them supra- 


pubically ; in females he cleared up the diagnosis by median | 


incision, dealt with the affected organ, and drained per 
vayinam, frequently closing the anterior abdominal wound 
Mr W. Spencer,believed the best time to reffove an appendix 
was in the first 24 hours and advocated drainage by gauze in 
preference to tubes ; he considered it wise always to remove 
the appendix in cases of suppuration as relapse or trouble 
frequently followed its omission He hoped drainage by 
the rectam or vagina would not be followed.— Mr. F. Jaffrey 
entirely concurred with Mr. Owen as to the inadvisability 
of draining by the rectum or vagina.—Mr. Owen replied 
Mr E. W. Roughton read a paper on a case of Intestinal 
Obstruction with Gangrene of the Cwecum. An umbilical 
hernia existed but was soft, painless, and gave an 
impulse ; it was therefore not the source of the symptoms. 
A median incision was made and an enormously dis 
tended ce um was seen During manipulation the 
cxcum bur-t and flooded the operation area with feces, 
but the peritoneum was protected by gauze packing 
and a Paul's tube was tied in. Later Mr. Legg removed a 
cancerous growth from the sigmoid flexure, the portion re- 
moved including four inches of the gut and a wedge of the 
mesentery. End-to-end suture was employed, the first layer 
through all the coats and the second through the sero- 
muscular coats, and the parietal wound was closed. The 
colotomy wound was plugged with a sponge and the skin 
was sutured closely over it during the operation. The patient 
did well.—Mr, E. P. Paton discussed two cases of partial 
hernia which he had recently treated, in one of which, 
although a small portion of the gut was tightly constricted 
and was sloughing through, the symptoms were purely 
local; in another case the hernia was associated with 
local symptoms which rather resembled those of per- 
forated gastric ulcer, thus showing how sloughing of the gut 
often gave rise to anomalous symptoms.—Mr. Roughton 
replied 


DeRMATOLOGICAL Soctety oF  Lonpon.—A 
meeting of this society was held on Feb. 10th, Mr. Malcolm 
A. Morris being in the chair.—Dr. 8. E. Dore showed 
1. A woman, aged 30 years, who had suffered from an 
Annular and Gyrate Erythematous Eruption coming out 
in the winter and lasting for about six months for the 


last seven years. The eruption when shown consisted 
of some small patches of about the size of a sixpence 
and larger rings with hard «wdematous edges rhe 


history was that the individual lesions had been present 
tor about three month=. 2. A man, aged 65 years, with 
a Symmetrical Curtain-like Eruption affecting the face and 
chin and similar patches on the extensor surfaces of the 
elbows and scalp. The eruption consisted of a very super- 
ficial infiltration of the skin with granulomatous tissue and 
was generally considered to be an unusual case of lupus 
valgaris.—Dr. H. G. Adamson showed a little girl, aged 
seven years, in whom had appeared seven patches of Dis- 
seminated Lupus scattered over the face, trunk, and ex- 
tremities. The eruption occurred after an attack of measles 

De. T. Coleott Fox showed a man, aged 30 years. suffering 
from a crop of Scattered Papules over the Face. The lesions 
had been present for four months and individually resembled 
lupus nodules. He believed them to be instances of the 
acneiform tuberculide.—Dr. E. G. Graham Little showed : 
1. A case of Lupus which had been treated without very 
great success by means of the light treatment and had 
since undergone a course of the tuberculin R. The disease 
showed a very marked improvement as the result, many of 
the nodules having quite disappeared. 2. A case of Obstinate 
Sycosis of several years’ duration which had been treated 
with antistaphylococcic injections by means of Wright's 
method Although the case had only had four injections 
the result was already a great improvement.— Dr. W. T 
Freeman showed a man, aged 42 years, who had had some 
large Intiltrated Patches on the Scrotum for fifteen years 


and many Large Papules distributed over the forehead, 
cheeks, chin, and scalp for five years. The nodules were as 
large as peas and extremely like syphilis in appearance but 
the peculiar history threw doubt upon this. The case was 
shown for diagnosis and no very decided opinion was ex- 
pressed.—Mr. Willmott H. Evans showed a case of Thcken- 
| ing of all the Tissues round the Eyes and Forehead in a man 
| who had been in South Africa. The condition had been 
| progressively extending for two years and he thought it was 
| due to chronic streptococcic infection.—Dr. H. Radcliffe 
| Crocker showed a case of Multiple Lupus Vulgaris in which 
the lesions bad all come out in a week ten years ago and 
had since progressed to form large patches.—Dr. A. Whitfield 
showed a case of Herpes Gestationis of two months’ duration 
| - 

| in a woman who was three months pregnant for the first 
| time 


Royat Mepicat Society or Epinsurca.—A 
meeting of this society was held on Feb. 5th, Dr. H. D. 
| Shepherd being in the chair.—Dr. D. M. Callender described 
| the case of a soldier who had died in hospital a few hours 
| after a Fall from a Height of about 50 feet. During life the 
bony lesions discoverable were a compound fracture of the 
lower jaw and a dislocation of the os magnum of the left 
carpus. The patient suffered from hematuria but no fracture 
of the pelvic girdle could be made out. A Sprenel pump 
was used and at first only drew off blood but later clear 
urine was drawn off. At the post-mortem examination, 
from which Dr. Callender showed specimens, a fracture of 
the horizontal ramus of the left pubic bone was found. This 
had given rise to a rupture of the bladder. —Dr. L. C. Peel 
Ritchie read a paper on the Bioskowski Joseph Bacillus of 
Syphilis. The bacillus, of which specimens were shown 
under the microscope, was cultivated on placental tissue. 
Dr. Ritchie described its characters and the appearances 
presented by cultures on various media.—A dissertation on 
the Relation of the Thyroid Gland to Connective Tissue by 
Dr. C. J. Shaw was read in his absence by Dr. T. B. Hamilton. 
Dr. Shaw described the conditions found in cretinism, 
myxcedema, exophthalmic goitre, and after excision of the 
thyroid, and discussed the theory of Dr. D. Berry Hart that 
improper development of the thyroid in the fietus was 

the cause of hydatid mole.——-A meeting of the society 
~ held on Feb. 12th, Dr. Shepherd being in the chair. 

Dr. C. M. Campbell read notes of a case of Paralysis 
Agitans in a patient aged 35 years. The mask-like 
| character of the face was pronounced. A peculiarity of 
| the case was that the symptoms still remained unilateral, 
| although the condition had been present for over three 
years. Dr. Campbell also described the case of a girl, 
aged 18 years, who had had a series of fits culminating 
| in left-sided hemiplegia. Optic neuritis was also present. 
| Under the diagnosis of cerebral tumour craniotomy was per- 
formed. No tumour was found but the operation relieved 
intracranial tension and the patient's symptoms improved. 
There was a large hernia cerebri through the opening made 
in the skull and from this a leakage of cerebro-spinal fluid 
went on for several months. Any attempt to reduce the 
protrusion caused a recurrence of the patient’s symptoms. 
Lumbar puncture had been tried on three occasions. This 
caused considerable diminution in the protruding mass but 
the improvement was only temporary.—Dr. Macrae Aitken 
read a dissertation on the Treatment of Spastic Paralysis of 
Infants. If the paralysed muscles were stretched, the limb 
put up in splints in the relaxed condition, and treated by 
massage for three months considerable power of movement 
might be recovered. The muscles must then be educated 
to perform various movements. Operative interference by 
tenotomy or tendon transplantation was often of value.— 
Dr. W. C. Morton read notes of cases of Sarcoma of the 
Femur and Appendicitis. 


LARYNGOLOGICAL Society or Lonpon.—A meet- 
ing of this society was held on Feb. 5th, Mr. Charters J. 
Symonds, Vice-President, being in the chair.—Dr. E.S Yonge 
showed Professor Meyer's Apparatus for demonstrating the 
Laryngeal Image and Intra-laryngeal Manipulations. The 
apparatus was examined by most of the members of the 
society and proved to be extremely suitable for the purposes 
mentioned.—Dr. Yonge also showed Microscopical Sections 
of Bone and Soft Tissues from a ease of early polypus. The 
sections showed that the subjacent bone was perfectly 
healthy and that there were no signs of either caries or 
necrosis. —Dr. H. L. Lack showed: (1) A case of Malignant 
Disease of the Tonsils in which he had operated with good 
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results ; (2) a Microscopical Section of Endothelial Maxillary 
Antrum; (3) a Microscopical Section and patient show- 
ing Endothelial Larynx; and (4) a specimen of Large 
Osteoma of the Ethmoid with Nasal Polypi.—Dr. E. F. Potter 
showed a case of Kscurrent Papilloma of the Larynx.—Dr. 
A. Thorne showed : (1) A case of Immobile Left Vocal Cord 
in a man, aged 35 years; (2) a man, aged years, with 
Severe Paroxysmal Pain starting in the Larynx; and (3) a 
Tumour of the Right Side of the Larynx in a woman, aged 
45 years. This latter case gave rise to a fair amount of dis- 
cussion, the general opinion of the society being that the 
tumour was of tuberculous origin.—Mr. H. W. Carson 
showed a case of Laryngeal Ulceration in a phthisical 


patient for diagnosis.—Mr. R_ Lake exhibited a case of | 
Subglottic Thickening.—Dr. J. Donelan showed a youth with | 


Fractured Septum and a Depressed Nose improved by opera- 
tion and parattin injection. Dr. J. D. Grant showed: 1. A case 
of Fixation of the Vocal Cord with ex'reme pain in swallow- 
ing in a female patient, aged 45 years. The question 
was whether it was tuberculous perichondritis. 2. A case 
of Chronic (2dema of the Larynx which had been shown 
before to the society in a middle-aged female, probably 
tertiary specific infiltration, and greatly improved under 
mercurial inunction. 3. A case of Ulceration of the 
Pharynx after cervical fistula and cedema of the right half of 
the larynx (doubtful specific perichondritis of the arytenoids) 
in a middle-aged woman.—Dr. G. W. Hill showed a skiagram 
from a man, aged 48 years, showing a Pin which had been in 
the larynx for four and a half years and which had been 
removed subsequently by lateral laryngotomy. 


Sourn-West Lonpon Mepicat Socrery.—A 
meeting of this society was held on Feb. 10th at Boling- 
broke Hospital, Mr. E. F. White, the President, being 
in the chair.—Sir Felix Semon addressed the meeting on 
Some Desultory Remarks on Topics of Professional Interest. 
He reviewed the course of medical education as conducted 
in this country and contrasted it with conditions exist- 
ing in Germany. He observed that in educational matters 
generally the Germans were more thorough and more in 
earnest. The German boy worked from morning to night from 
about the age of eight years till he was 19 years of age, 
but it was at the expense of his individuality. The love 
of sport largely contributed to make the English boy what 
he was, but it would take some generations to infuse this 
into the German boy. In the medical curriculum Sir Felix 
Semon strongly advocated that there should be more time 
allotted to clinical education. There was in this country 
too little time spent in clinical work as compared with 
theoretical subjects. He suggested doing away with the 
theoretical departments attached to each l.ondon hospital 
and substituting one anatomical and physiological depart- 
ment for the whole of London. The English student had great 
advantages in possessing a large amount of clinical material. 
Every student should possess a thorough knowledge of all 
methods of precision, such as the use of the ophthalmoscope, 
laryngoscope, rhinoscope, and bacteriology. Sir Felix Semon 
criticised the manner in which medical examinations were 
conducted in England. He considered the tests insufficient 
—there was too large an element of chance by which the best 
men sometimes failed and the indifferent ones occasionally got 
through. In Germany the examinations lasted much longer 
and each candidate was clinically examine in every branch of 
medicine. He advocated one State examination instead of 
a number of portals to the medical profession as existed in 
England. All men should be put on the same footing and 
every man ought to get a degree. Regarding the maintenance 
of hospitals, Sir Felix Semon expressed the opinion that the 
day would come when hospitals would have to be put on the 
rates. He concluded his remarks by some observations on 
the relation of the consultant to the general practitioner.— 
After the address an animated discussion took place, much 
diversity of opinion being expressed upon the subjects 
brought forward.—The meeting closed with a hearty vote of 
thanks to Sir Felix Semon. 


West Kent Mepico-CuirureicaL Socrety.—A 
meeting of this society was held at the Royal Kent Dis- 
pensary, Greenwich, on Feb. 5th, Dr. RE. Scholefield, the 
President, being in the chair.—Mr. Charles Ryall read a 
paper on the Surgical Treatment of Appendicitis. He first 
drew attention to the necessity of anatomical knowledge of 
the part and also of the pathological changes that do, or are 
likely to, take place. Attaching too much importance to 
tenderness at McBurney’s point sometimes led to errors of 





diagnosis, as frequently the appendix was both unduly long 
and moveable, aud therefore the site of tenderness depended 
on the position of the organ at the time of the attack 
Death was usually caused by too late an operation and 
therefore it was of primary importance to watch carefully 
for any signs of complications and not to wait until diffuse 
peritonitis had a chance of developing. In fact, it was 
better to operate when in doubt than to delay until more 
definite symptoms of complications had developed. Most 
cases rapidly improved eight hours after the onset and any 
failure of this to take place usually indicated some complica- 
tion necessitating operation. The pulse was the chief sign by 
which to be guided and should this remain high or show 
signs of increasing it was to be regarded as a danger signal. 
Recurrence or persistence of vomiting, increase of pain, or 
tenderness and extension of abdominal rigidity all called for 
operation. Prolonged tenderness after subsidence of attack 
denoted imperfect recovery and such cases should be operated 
on. Many cases operated on in the quiescent period and 
even at a considerable time after the attack revealed the pre- 
sence of such lesions as kinking, stricture, ulcerations, or con- 
cretions, and yet these lesions might not cause any tender- 
ness or give evidence of their presence, although at the same 
time they were a grave source of danger. They had no means 
of detecting the presence of these lesions or how long many 
of them might persist, and therefore he considered the only 
way to insure the future safety of patients was to have the 
appendix removed after a first attack and this he main- 
tained was the proper treatment.—The President, Dr. J. H. 
Bryant, Mr. J. P. Purvis, and Dr. J. H. Keay discussed the 
paper and a vote of thanks was passed to Mr. Ryall. 


ForFARSHIRE MepicaL Assocration.—A_ meet- 
ing of this society was held in University College, Dundee, 
on Feb. 5th, Dr. A. J. Duncan being in the chair.—Before 
the ordinary business was proceeded with sympathetic 
reference was made from the chair to the death since the 
last meeting of a former president, Dr. Samuel Lawrence 
of Montrose.—Professor J. A. C. Kynoch showed a mother 
and her child after Cwsarean Section and read notes 
on the case. The operation was performed before the 
onset of labour for pelvic contraction. The pelvis was of 
the small flat rickety type; its conjugate was estimated 
to be about three inches. Tne patient was sterilised by 
ligature and division of the Fallopian tubes. Beyond a rise 
of temperature to 101° F. on the second day the con- 
valescence was absolutely satisfactory. The child was put to 
the breast on the sixth day and nursing was continued through- 
out the period of convalescence.—Mr. D. M. Greig read a 
paper on the Surgical Treatment of Empyema, giving the 
results of 84 consecutive cases of his own, 21 of which ended 
fatally and the remainder successfully. The operation per- 
formed must aim at safety, evacuation of the empyema, and 
the early closing of the cavity. The technique of the opera- 
tion which he was accustomed to perform was given and in 
this connexion he emphasised the importance of getting rid of 
the fibrinous exudation at the operation. It was immaterial 
whether the incision was in the anterior, middle, or post- 
axillary line if sufficient room was obtained for evacuation 
of the fluid and removal of the amount of ribs required. If it 
were in the posterior line the difficulty arose that the patient 
had to be raised slightly. He usually adopted the incision 
in the mid-axillary line. The fluid ought to be examined 
microscopically, as pneumococcal empyemata undoubtedly 
healed more quickly than those due to streptococcal infec- 
tion alone. He would operate on tuberculous patients if 
the physicians desired it but would not agree to aspiration. 
He had not found any danger from sudden evacuation of the 
fluid.—Mr. George Halley said that he agreed with Mr. Greig’s 
operation in adults but questioned its routine adoption to 
the same extent in children. He considered that exci<ion 
of portions of two ribs in all cases of empyemata in children 
was necessary for free drainage. In his opinion the drainage 
tube was then quite useful.._Professor A. M. Stalker and 
Dr. J. S. Y. Rogers also took part in the discussion. 


GLasGoW PATHOLOGICAL AND CLINICAL Socrery. 
-—A meeting of this society was held on Feb. 8th, Dr. A. E. 
Maylard, the President, being in the chair.—Dr. J. M. Munro 
Kerr showed a Uterus which he had removed on account of 
malignant disease complicating a pregnancy of about eight 
months. The tumour was excised per vaginam in order to 
avoid the possibility of septic infection of the peritoneum ; 
the uterine arteries were secured ; Cesarean section was 
then performed, delivering a living child; and finally the 
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Wiiirie Ule Was eXtifpa ed through the avbuvmiinal wound 

Mr. J Grant Andrew showed a large Single Hydronephrotic 
Kidoey which during life gave rise to symptoms simula 
ting those of appendicitis rhe illness started somewhat 
suddenly with pain in the right iliac region and constipation 


Fulness and tenderness in that region and the occurrence of 


rigor s restedl a €s8 At the peration, after about 
three weeks, it wa liscovered that the swelling was a 
hydroney t kidney the contents of which were some- 
what purulent t was simply drained. Acute suppression 
of urine followed and the patient died two days later. At 


the necropsy it was found that there was only one kidney 
which was of a large size and of a shape suggesting fusion 
of the two kidney rhe patient had contractgd gonorrbca 
a week before the onset of the illness; this was regarded as 
the source of infection which converted a hydronephrosis, 
which had previ usly given tise to no symptoms, into a 
pyon rovis which simulated an abscess of the appendix 
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vermiformi Gonecocei were not found in the contents of ! 
the kidney Dr. John Anderson showed specimens of the | 


Prostate Gland extirpated by Mr. R. H. Parry in accordance 


with Freyer's method In three specimens which were 


entire a portion of the membranous urethra was present 
and quite out to the surface of the removed masses prostatic 
tissue could be recognised —Dr. Napier showed a patient 
suffering from Cerebral Tubercle who improved greatly after 
treatment by repeated lumbar puncture; he also read notes 
of other cases treated in a similar way 


Liverpoo. Meptcat Instrrution.—A_ patho- 
logical meeting of this society was held on Feb. llth, 
Dr. James Barr, the Pre-ident, being in the chair 
Dr. K A. Grossmann exhibited a Congenital Subconjunc- 
tival Lipoma removed from a child, aged eight months 
Mr. W. Thelwall Thomas showed a Squamous-cell Carci- 
noma of the Gall bladder and commented on its great rarity 

Dr. Nathan Raw exhibited the Kidneys of two cases 
showing Cystin Calculi in situ Dr. W. Carter exhibited 
microscopical specimens of the Crystals of Cystine. —Speci- 
mens were also shown by Dr. Hubert Armstrong. —Sir William 
M. Banks exhibited a Pigmented Carcinoma of the Vagina, 
secondary to a mammary growth removed ten years pre- 
viously Mr Keith W. Mon-arrat read a note on the Defini- 
tion of the Term * Carcinoma” in which he brietly traced the 
sense in which the word had been used from the earliest 
times and endeavoured to give a precise meaning to the 
word as now used Dr A. S. F. Griinbaum read a note on 
the Germinal Theory of Cancer in which he alluded to recent 


work on this su ject Some excellent photographs were 
shown of karyokinetic divi-ion Dr. Giiinbaum also ex- 
hibited a series of microscopical preparations illustrating New 
Growths in Animals Mr. E. M. Stockdale, Mr. Thomas 
Mr. Monsarrat, Sir William Danks, Dr. Buchanan, and Dr 


Wigglesworth joined in the discussion 


PATHOLOGICAL Soctety OF MAancuester.—A 
meeting of this society was held on Feb 10th, Dr. E. 5S 
Reynolds, the President, being in the chair Mr A. J 
Rodocanachi mentioned a case of death from Thyroid Intoxi 
cation af « | of a Goitre and showed the specimen 
Dr. Archibaid Donald made a communication on the 
Pathology of s slied ‘Idiopathic Ex metritis ""—In the 
absence of Dr Julius Dreschfeld Dr. Charles H. Melland gave 
an account fa case of Leucocythemia which showed 


several unusual features The case was one of the spieno 











medullary type and the character of the blood as weli as 
the patient’~ general conditien was profoundly modified by 
active treatment with Ores of arsenic On one 
occasion within three number of leucocytes fell 
from 253 ( n the cu millimetre to 16 000, and a montt 
later, after 15 ¢ ims of arsenicalis had been taken 
three times a cas for three wee the le acocyte count 
actually te to ¢ in the cubic millimetre. and at the 
same time the patient's general health was better than it 
had been for vear- At a later stage he developed tuber 
cul " Specimens of the od at various stages and 
sector the Va . cans cted with tubercie were 
ex ed a. spit er 

Brtsrot Mepico CHIRURGICAL Society —A meet 
ing of tl * ty was held on Fe 10th, Mr. J. Paul Ba-h 
being in the cha Ir. ] Waldo showed a recent specimen 
of a Lure tnt i bow wil had died from ba yptysis, a 
caseating giar hoewit ulcerated into both ce-ophagus and 


trachea —Lr. J. Michell Clarke showed a patient with a 
| 
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Lesion vl the Cauda Kyu Da and aucther witn a Lesion of 
the Lumbar Cord.—Dr. F. H. Eigeworth showed a case of 
Cretinism that was improving under thyroid treatment.—Dr. 
Walter C. Swayne showed a Calcareous Mass removed 
from the Broad Ligament.—Mr. G. Munro Smith showed a 
specimen of Scrotal Tumour with microscopic section, also a 
skiagraph showing numerous Foreign Bodies in the Hand.- 

Mr. A. W. Prichard read notes of three cases of Vesical 
Calculus that he had had within as many weeks and showed 
the stones removed.—Mr. J. Dacre related two unusual_cases 
of Pneumothorax.—The cases, specimens, and papers were 
discussed by the members present. 
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Infection and Immunity, with special reference to the Pre- 
vention of Infectious Diseases. By GEORGE M. STERNBERG, 
MD, LL.D., Surgeon-General United States Army 
(retired), London: John Murray. 1903. Pp. 293. 
Price 6s. net. 

Tuis work forms one of the Progressive Science Series 
edited by Mr. F. E. Beddard, F.RS. The series is intended 
for the general reader and not for the specialist. It is well to 
remember this as otherwise the title of the work, in con- 
junction with the name of the author, may prove somewhat 
misleading. The object of the book is “to state the main 
facts, so far as they have been established, with reference to 
infection and immunity, with the practical object in view of 
indicating the measures necessary for the prevention of 
infectious diseases.” We find, therefore, the subject of dis- 
infection treated somewhat at length and no attempt is made 
to discuss the theories of immunity or to give any account 
of the results of recent investigations with regard to anti- 
toxins, agglutinins, precipitins, and other lately discovered 
bodies of this type 

The book is divided into two parts. The first part treats 
generally of infection and disinfection and, very briefly, of 
natural and acquired immunity. The second part occupies 
more than two-thirds of the book and treats the principal 
infectious diseases individually. Each chapter gives, for the 
size of the work, a somewhat detailed historic account of suc- 
ces-ive epidemics of the disease dealt with, followed bya short 
account of the micro-organism associated with the malady. 
It is, however, to the epidemic spread of the disease and to 
the methods employed in checking its ravages that attention 
is chiefly directed. Throughout the book the information 
with regard to prevention is definite and practical and use is 
made of the reports drawn up by various sanitary authorities 
dealing with tuberculosis, diphtheria, and yellow fever. As 
might be expected from one so long associated with pre- 
ventive medicine, there is a strong personal note permeating 
the work. Two interesting claims to priority are made. The 
author suggests that he enunciated the theory of phago- 
cytosis in 1881, three years before Metchnikoff's first paper 
on the subject, while to Dr. W. F. A. King of Washington is 
attributed the theory of malarial infection by mosquito 
bites. 

The book is well printed on good paper and includes a 
small number of illustrations. ‘The work will certainly be 
valuable in that it gives non-medical readers accurate in- 
formation both as to the means by which infectious diseases 
are spread and the methods which may best be adopted to 
prevent them from becoming epidemic 


fathma in Relation to the Nose, with Notes of j02 Cases. 
Ry ALEXANDER FRANCIS, M.B, B.C Cantab, London: 
Adlard and Son. 1903. Pp. 136 Price 5s net 


THis book is apparently an expansion of a paper read 


before the Clinical Society in 1902 and is intended as a con- 
tribution towards the investigation of a connexion between 
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asthma and the nose. Dr. 
strate that the connexion is something more subtle and 
important thin a ‘‘mere causal relationship.” He believes 
that there is a morbid connexion between the nose and the 
respiratory centre, which maintains the centre in such an 
unstable condition as to allow peripheral irritation to 
provoke an asthmatic reflex. On this assumption he believes 
that dyspnea can be profoundly affected by intranasal 
treatment, even though the originating irritation of an 
asthmatic attack be gastric, cardiac, bronchial, renal, or 
nasal, or arise in any other sensory organ. 
of the nasal mucous membrane which has this controlling 
influence upon the respiratory centre is, he considers, ‘* an 
area situated on the septum nasi.” Dr. Francis writes as 
an enthusiast, hence it is not surprising to find occa- 
sional inconsistencies. Thus on p. 35 he regards the 
remark ‘‘all my trouble comes from my digestion” as 
one of the most hopeful signs in forming a prognosis, while 
a few pages further on he says he has found that ‘‘no class 
of case gives better results” than ‘‘ bronchial.” He is not 
sanguine about the permanency of the relief obtainable by 
the removal of mucous polypi, though he acknowledges that 
there is ‘‘no class of cases where relief of all asthmatic sym- 
ptoms can be, in some instances, more speedily and com- 
pletely obtained.” The treatment he advocates consists in 
drawing a line with a galvano-cautery point from a spot 
opposite to the middle turbinated body forwards and 
slightly downwards for a distance of rather less than half an 
inch. This is repeated in a week on the other side and 
afterwards on alternate sides at intervals of ten days or a 
fortnight. In his chapter on treatment he speaks well of 
‘‘antimony” and of ‘‘ammonium.” l’resumably he means 
some particular compounds and it would have been more 
satisfactory not to leave the choice to the reader. Of the 
notes of the 402 cases and of the summary of an additional 
number of 93 cases which are quoted to support the author's 
view of the eflicacy of his treatment it is somewhat diflicult 
to speak. The 402 cases were all seen and treated between 
November, 1896, and March, 1902; the 93 cases were seen 
by a colleague during the author's absence from Brisbane. 
Asthma must be curiously prevalent in Queensland to afford 
such frequent opportanities for observation or else there must 
be some local peculiarities of nomenclature of disease. 


Francis hopes to demon- 





Squint occurring in Children: an Essay. By EpGar A. 
Browne, F.RC.S. Elin., Lecturer on Ophthalmology, 
University of Liverpool ; assisted by EDGAR STEVENSON, 
M D Aberd., Demonstrator of Ophthalmology, University 
of Liverpool. London: Bailliére. Tindall, and Cox. 1904 
Small 8vo. Pp. 74. Price 2s. 6d. 

Tuis little brochure contains the matured views of Mr. 
Browne and Dr. Stevenson on the etiolngy and treat- 
ment of squint. The authors do not pretend to describe 
all the varieties of this affection but limit themselves to a 
consideration of the ordinary concomitant convergent squint 
of childhood, believing that a thorough appreciation of the 
phenomena of this form of squint both in regard to the 
order of their occurrence and the concomitant conditions 
which are conducive to the development of the symptoms 
will prove more serviceable to the learner than a multitude 
of statistics. It is pointed out that hypermetropia is of 
common occurrence in very young children and that they 
consequently habitually exercise their accommodation which 
has a tendency to strengthen the internal recti, so that when 
they begin to examine near objects closely an inversion of 
one eye or a periodic squint is observed and this passes 
easily into a fixed habit and becomes a permanent squint. 
Under appropriate treatment with glasses a secondary 
periodic squint may be re-established which ends in 
recovery. The authors are strongly disposed to believe 


that amblyopia is very frequently associated with squint. 
And there can be no doubt that defective vision of 


The special part | 


| the squinting eye is of common occurrence. The natural 
| conclusion is that the cause of the defective vision should 
| be carefully investigated, however young the child may 
be, and any error of refraction that may be present should 
By the prescription 


receive immediate and careful attention 
of lenses correcting the defect recovery may in many cases 
be effected and the performance of the various operations 
| that have been devised, whether of the nature of tenotomy of 
the overacting muscle or advancement of the opposite 
| muscle, be avoided. The difficulties attendant upon deter- 
mining the appropriate glasses in very young children, it is 
shown by the authors, may be overcome with patience and 
Astigmatism is often 


the employment of retinoscopy. 
present in the faulty eye. 

In an appendix the authors recommend the abolition of the 
slate and school-book and the replacement of these instru- 
ments of education by the black board and are of opinion 
that the practice of bimanual exercises should be adopted. 
Che after histories of several cases of squint treated without 
operation are given by Dr. Stevenson. The book is sensibly 
written. 





LIBRARY TABLE. 

Bulletin ef the Ayer Clinical Laboratory of the Penn- 
sylvania Hospital_—No. 1. issued 1903. Philadelphia. 
Pp. 88. —In a preface we are informed that ‘this publication 
is the result of a deep interest taken in the promotion of 
the laboratory by the late Dr. J. G. Morton and the kindness 
of Mr. Frederick Fanning Ayer, who generously provided 
the funds for its maintenance.” ‘The * Bulletin” will be 
used as a means of publishing the results of investigations 
which have been carried out in the laboratory in connexion 
with the Pennsylvania Hospital and will be issued at 
such intervals as are thought necessary. It is further 
announced that a copy of the ‘ Bulletin” will be 
sent ‘‘to those interested in its contents who will 
make a request for it.” The formation of such an 
institution as the ‘‘Ayer Clinical Laboratory” is indeed 
a matter of congratulation for the Pennsylvania H >spital. 
If private munificence were more frequently devoted 
to such excellent purposes medical science would be 
greatly benefited. The volume now before us contains an 
elaborate essay on the Pathvlogical Histology of Hodgkin's 
Disease, with a report of a series of cases, by Dr. W. T. 
Longcope, resident pathologist of the Pennsylvania Hospital, 
which shows evidence of arduous and painstaking work. 
Dr. Louis M. Warfield contributes two short articles entitled 
‘*The Report of a series of Blood Cultures in Typhoid 
Fever” and ‘*A Mild Case of Acute Dysentery yielding 
sacillus Dysenteriw (Shiga) in Large Numbers,” and a third 
in conjunction with Dr. J. K. Walker on Acute Ulcerative 
Endocarditis caused by the Meningococcus (Weichselbaum). 

Practical Physiological Chemistry. By J. A. MILRoy, 
MA., MD Edin., Demons*rator of Physiology, Queen's 





College, Belfast; and T. H. Mitroy, MD, B.8e Edin., 
F R38. Edin, Professor of Physiol gy, Queen's College, 
B lfast. Edinburgh and London: William Green and Sons. 


1904. Pp. 201.—This book does not pretend to be anything 
more than a practical work although the authors have very 
properly entered into short theoretical explanations where 
such seemed to be essential for the proper understanding of 
a practical experiment. There are four sections, the first 
two dealing with qualitative and quantitative examinations 
re-pectively, while the third section is an appendix contain 
| ing a table of reagents, of wave lengths and other physical 
con-tants, and the fourth section deals exclusively with 
schemes for the detection of an unknown substance. We 
| regard these schemes as an important feature of the work as 
applied to the search in an unknown solid, or mixture of 
solids of physiological importance, for proteids, carbo- 
hydrates, and other substances. In the list of precipitants 
of proteids we find that neither bromine nor chlorine is 










: 
7 
- 
: 








514 Tue Lancet, ] 


mentioned We note also that in the description cf the 
Pettenkofer's test for bile salts cane sugar is directed to 
be used (rl ucoss much etter as it has scare ely any 


tendency to char with the sulphuric acid and thus to 
obscure the reddish-violet tint which is formed with such 
a mixture in the presence of bile salts The authors 
point out in the chapter on the estimation of sugar In 
urine that various attempts have been made to render the 
determination of the complete reduction of the copper solu- 
tion easier of observation. In this connexion we may refer 
them to the simple expedient suggested by Mr. 8S. A. Vasey 
in a note in Tuk Lancer of June 20th, 1963 It consists 
in adding a white inert powder, such as chalk, to the 
Fehling mixture. In this way the chalk carries the fine 
separated cuprous oxide rapidly to the bottom of the hot 
fluid so that the precise point at which the blue colour 
disappears can be determined. The book forms an excellent 


basis of a practical physiological course and the illustrations 
are beautifully executed 

The Sale of Food and Drugs Acts with Notes and Cases 
By Sir Wittiaw J. Benn LL.D, H 8. Scrivener, M.A, 
and ©. F. Lioyp. Fourth edition. London: Butterworth 
and Co, 1903. I’p. 276. —The issuing of several new orders 
and regulations under the Sale of Food and Drugs Acts 
by the Local Government Board and the Board of Agricul- 
ture, as well as the fact that some fresh cases of importance 
have been decided, have rendered the publication of a fourth 
edition of this useful work necessary. The present edition 
has been thus brought completely up to date and we find 
that it contains notes on some recent cases presenting 
special points of interest In summarising the recommenda 
tions of the Departmental Committee on Food Preservatives, 
the authors remark that ‘‘ up to the present time (October, 
1903) none of these recommendations have been carried into 
effect.” We bave before pointed out that there can be no 
ustification for delay in the matter of embodying these 
recommendations in the statute. This book is an excellent 
legal guide to the public analyst and affords much useful 
information on analytical and chemical points to the legal 
profession 

The Cornish Riviera.—An illustrated pamphlet urging the 
claims of Cornwa!! upon those who desire to enjoy a mild 
climate in winter and to avoid extreme heat in summer has 
been issued by the Great Western Railway Company and 
contains an appendix with particulars of the trains and 
motor-car service by which various points can most easily be 
reached. The portion of the letterpress devoted to the 
advantages of the climate mentions as a work extolling it 
the ‘* Guide to Mount’s Bay and the Land's End,” written by 
Dr. John Ayrton Paris in the year of the battle of Waterloo 
Dr. Paris at that time practised at Penzance, where he was 
the first secretary of the Royal Geological Society of 
Cornwall and whence he returned in 1817 to London to 
become in 1844 the President of the Royal College of 
Physicians of London. He wrote in the days when it took 
nearly 60 hours of coach travel to reach Penzance from 
London and to him and to other medical men of more 
modern date Cornwall has owed many of its numerous 
visitors rhe climate of South and West Cornwall, even 
in years like the present one, is delightful on account of 
the warmth and geniality of the days which are fine, 
but even in Cornwall no one can expect to be free 
from winter's storms. It must be remembered, however, 
that the varieties of narcissus and other spring flowers 
already coming to the London market are being grown in 
West Cornwall and the Scilly Islands in the open air and 
that flowering shrubs not often seen further north bloom 
there throughout the winter. For those who desire a mild 
climate but at the same time are able to enjoy out-door 
amusements Falmouth’s harbour and bay afford ample 
scope for safe sailing throughout the winter, except, of 
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course, in very stormy weather, and among the many golf- 
links those at Lelant, accessible from St. Ives or from 
Penzance, may be mentioned as situated upon raised sandy 
ground. Cornish dairy produce is famous and the county 
is one where many cottagers still bake their own wholesome 
bread, usually in an open pan upon the hearth 


The Englishwoman's Year Bovk, 1904. Edited by EMILY 
Janes. London: Adam and Charles Black. Pp. 352. Price 
2s. 6d. net.—This volume is a worthy companion to ‘‘ Who's 
Who!" and contains a vast amount of information upon 
every subject connected with the employment of women, 
whether as regards philanthropy, science, professions, busi- 
ness, or amusement. It has an admirable index and we are 
glad to see that the advertisements are as carefully edited 
as the rest of the book, with the exception of one dealing 
with magazines and the like edited by a lady who is neither 
more nor less than a quack practitioner. 


JOURNALS AND MAGAZINES. 


The British Journal of Psychology. February, 1904.—The 
tirst number of this new periodical has reached us and serves 
to remind us how modern, at any rate in this country, the 
systematic study of psychology is. It is only quite recently 
that it has attained to the position of a positive science. 
But within the last 15 years, say in their foreword Professor 
James Ward and Dr. W. H. R. Rivers, the joint editors of 
the new venture, 40 psychological laboratories have come 
into existence, lectureships on the subject have been 
founded, societies have been instituted, while seven serial 
publications devoted entirely to psychology have appeared 
in other countries. The new magazine has therefore been 
started with the full belief that it is required. Professor 
Ward's opening paper on the Definition of Psychology 
is an admirable introduction to a science which in an 
exact sense is most difficult to appreciate, even though 
everybody can tell in a general way what psychology 
is about. An interesting paper follows by Professor 
Sherrington upon ‘‘ Binocular Flicker.” This is a record of 
experiments inquiring into the influence exerted on the 
reactions of a ‘retinal point” by certain forms of activity 
at the corresponding point of the other retina. (By ‘‘ retinal 
point ” is understood the retino-cerebral apparatus engaged 
in elaborating a sensation in response to excitation of a unit 
of retinal area.) Dr. J. Lewis McIntyre, lecturer on com- 
parative psychology in the University of Aberdeen, con- 
tributes to the history of psychology a study of the sixteenth 
century Italian philosopher Telesio. The volume terminates 
with a paper by Mr. W. McDougall, reader in experimental 
psychology in University College, London. upon the Sensa- 
tions excited by a Single Momentary Stimulation of the 
Eye. 

The Practitioner in its February issue continues Dr. A. E. 
Wright's very complete and instructive article upon anti- 
typhoid inoculation. In the present contribution he shows 
how the vaccinating elements in the typhoid culture are 
maintained intact after exposure to a temperature of 60°C. 
The efficacy of the elements in the red corpuscles which 
induce an elaboration of hemolytic antitropins in the 
organism is somewhat diminished by exposure to this tempe- 
rature ; and exposure to a temperature of 72° C. completely 
abolishes the immunising properties of the red blood cor- 
puscles. Dr. Arthur Whitfield contributes the first of two 
lectures on eczema and gives details of one or two remarkable 
instances of idiosyncrasy in the matter of hypersensitiveness 
of the skin. The nervous origin of some cases of eczema 
is alluded to in another article entitled ‘‘Hypnotism” in 
which a cure of such a case by this means is mentioned. 
This article on hypnotism deals mainly with Dr. J. Milne 
Bramwell's recent work on the subject 
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THE LANCET NEW INVENTIONS 


Hew Inventions 


APPARATUS FOR MAINTAINING 
ARTIFICIAL RESPIRATION 
THE appliance represented in the accom- 
panying illustrations is intended princi 
pally for keeping up artificial respiration 
and has been devised by Dr. Rudolf 
Eisenmenger of Piski in Hungary. It 
consists essentially of a relatively high 
rigid dome of such a length as to extend 
from the upper part of the sternum to 
nearly the pubic region. It is attached 
to the patient by straps which completely 
encircle the body, and in order that the 
junction may be air-tight it has india 
rubber packing along the lower side of 


Fic 


A NEW ANAEROBIC APPARATUS 


HE following is a short description of a new anaerobic 


apparatus which I had desigued and which is giving 
excellent results It consists of a large, strong glass ja: 
having a constriction near its base and a ground closely 
fitting lid on top, the sides of the jar projecting above the 
height of the lid for half an inch. Two lateral opening~ 
are let into the vessel The first, situated one inch below 
the lid, has a short strong tube fused in, which has a 
short piece of pressure tubing tirmly attached and furnished 
with a Hofman’s pinchcock, and this is when required 
attached to an exhaust pump. The second opening situated 
below the constriction of the vessel, has a perforated, tight 

fitting rubber cork through which passes a bent glass tube 
reaching to within a quarter of an inch of the floor of the jar 

The other end has two arms, one of which is a reservoir 
for caustic potash solution, the other leading to the hydrogen 
supply. both arms are furnished with stopcocks. To work 
the apparatus, a sufficiency of pyrogallic acid is first put into 
the reservoir at the foot of the vessel, the perforated porcelain 
rest is placed on the constriction, and the plates or tubes to 
be cultivated are placed upon this rest; the glass lid is well 
smeared with vaseline and replaced and pressed firmly down 

Into the ledge left between the top of the lid and the top of 
the vessel wall is placed soft paraflin soap which almost 
covers the whole surface of the lid. Now connexions are 
made with the exhaust pump and hydrogen apparatus and 
it is seen that the stopcocks of the hydrogen supply tube and 
the potash supply tube are both closed. The pinchcock of 


the exhaust tube is opened and al! air exhausted, the pinch- 
cock is shut and the hydrogen stopcock is opened to admit 
hydrogen, this process being repeated six times to insure 
a complete hydrogen atmosphere ; then, closing the hydrogen 
stopcock, a little of the hydrogen is exhausted by means of 
the exhanst pump, just enough so as to have a slight negative 
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the margin and, moreover, has tlexible 
lateral tlaps which reach almost to the 
patient's spine. In Fig. 1 the dome and 
the indiarubber packing are shown in 
section, while the straps and the borders 
of the flaps are marked by dotted lines. 
On the summit of the dome there is a 
short tube giving access to the interior 
and connected to a long flexible tube 
which leads to a pair of bellows lying 
on the floor, as shown in Fig. 2. When 
the air within the dome is exhausted by 
the bellows the abdominal wall rises and 
air is drawn into the lungs ; on the other 
hand, the forcing of air into the dome 
by the bellows causes the lungs to be 
emptied. Evidently an effect will also 
be produced on the flow of blood to or 
from the heart. Dr. Eisenmenger says 
that the apparatus can be used not only 
for the treatment of persons suffering 
from asphyxia but also for the perform- 
ance of abdominal massage. It is easily 
applied and is portable enough to be 
carried in a hand-bag, the total weight 
being from 20 to 30 pounds. 


pressure within the vessel. Now the reservoir is filled with 
potash solution and the stopcock is opened to allow the 
solution to tlow gradually into the vessel. Enough is run 
in so that the end of the tube will be below the resulting 
mixture and so act as a seal to it. It is best to run ina 








little water after the potash solution so as to clean the tube 
and obviate the etfects which it is likely to have on the glass. 
The apparatus has been made and is supplied by Messrs 
Baird and Tatlock, 14, Cross-street, Hatton-garden, London. 
A. R. Laine, M B. Aberd 


Bacteriological Laboratory, University of Aber leen, 


~see 
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The Rainfall and Mortality of 1903. 
ALTHOUGH, taking England and Wales a8 a whole, the 
rainfall of 1903 was exceeded by that of 1852 and 1872 the 
downpour of the year recently ended was sufficiently unusual 
to justify us in inquiring how far and in what direction it 
may have influenced the mortality statistics. The inquiry 
is more particularly called for seeing that the rainfall of 1903 
came after 15 years of remarkably low rainfall and that 
it exceeded the average of the previous 15 years by at 
leass 35 per cent.,' a fact which increases the value of a 
comparison of the statistics of 1903 with the average of the 
previous ten years. In endeavouring to gauge the effects 
of the rainfall of 1903 it is well to bear in mind the fact 
that in some parts of England, such as the Cumberland 
hills, the annual rainfall may amount to as much as 150 
inches, while in the hills to the north of Bengal no less than 
609 inches have been recorded. The statistics of Bengal do 
no} suflice to enable an examination to be made of the 
disease values of this rainfall and the «question therefore 
arises whether in our own country, where the records both 
as regards rainfall and deaths are at least as trustworthy 
as in any other nation, it is possible, with only the data at 
present available, to determine even approximately the effect 
upon the death-rate of the wet year 1903 
Let us consider what are the physical consequences of rain- 
fall and what are the results which may be expected to 
accrue from them. In the first place, as is well illustrated 
by the remarkable clearness of the atmosphere after rain, the 
falling water washes from the air and from surfaces upon 
which it impinges the dust and micro-organisms which 
accumulate therein and thereon in consequence of the 
operations of man and animals and of atmospheric 
urrents. This being so, it is reasonable to anticipate that, 
eteris paribus, rainfall tends to reduce the prevalence of, 
and hence probably the mortality from, certain air-borne 
diseases. But against this consideration has to be placed 
the fact that protracted bad weather tends to keep people 
indoors and thereby to enhance the opportanities of con- 
tracting air-borne infection. Again, rainfall in proportion 
to its degree maintains in a condition of moisture collec- 
tions of dust and refuse from which particles in a dry 
state are easily detached and carried by the wind. In 
this fashion rainfall may be considered to reduce the 


hances of the infection of food by pathogenic organisms, 


while, further, in a somewhat similar manner it diminishes | 


the prevalence of dust-carriers, such as the common house 

es and other insects. This reduction of dust-carrying 
agencies might be expect 1 to be retlected in the death 
returns in a diminution of that disease which is so inti- 
mately associated with polluted milk and other foods—i.e., 


Soe urticl ‘ . 04, by Dr. Hugh Robert 
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diarrheei—ani yrobably the enteri> fever rats might te 
| expectei to be influenced favourab’y, at least in some 
degree, ty the same agencies. On the other sde has to 
be placed the influence of rain both in the direction of the 
flushing of sewers, the discharge from storm overflows, and 
the washing of manurial surfaces into rivers and into 
| reservoirs fed by pastured or cultivated catchment areas, 
| agencies which might be expected to carry pathogenic 
| organisms and much mineral detritus isto water-supplies. 
| The turbidity of drinking water after periods of heavy rain 
is a matter of common observation and such turbidity has, 
as our readers are aware. not infrequently been associated 
with outbreaks of enteric fever and diarrhoea. Finally the 
rise in the level of the subsoil water and the general 
increase cf surface moisture might augment the death-rate 
from diseases such as diphtheria, pulmonary tuberculosis 
and other bronchial complaints, as also from chronic rheu- 
matism and—according to some authors—from measles and 
whooping-cough. 

The oflicial statistics are not yet available to enable 
all these diseases to be examined but the recent issue 
of the Registrar-General’s last quarterly return renders 
it possible to show in what manner certain diseases have 
behaved in the several quarters of 1903. It is, of course, 
importan* to remember that the rainfall of one quarter may 
inflaence the vital statistics of the following quarter and 
that the rainfall of the whole year 1903 may not be without 
its effect upon the statistics of 1904. If we take a general 
view of the figures for 1903 as a whole the interesting fact 
stands out that the general death-rate was the lowest on 
record—i.e., 15°4 per 1000—and compared with the average 
rate in the ten years 1893 1902 it shows a decrease of 
2 2per 1000. The inference which may be drawn from this 
fact is that the wetness of 1903 did not exert an unfavourable 
influence upon the genera! death-rate of the year. It is, 
however, desirable to look into the figures a little more in 
detail but unfortunately this is not yet possible save in 
regard to certain diseases. With a view of showing at a 
glance in what manner the death-rate for the several 
quarters of 1903 compares with the rates for the ten previous 
corresponding quarters we have constructed a table relative 
to (1) the general death-rate, (2) ‘‘ fever,” (3) diarrhoea, and 
(4) diphtheria. In the first column of each group are the 
quarterly rates for 1903 and in the second column there are 
figures showing to what extent the rates for 1903 were 
above or below the average for the ten preceding quarters. 





The rates in all cases are rates per 1000 
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| From this table it would appear that almost without 
| exception the quarterly rates show a very material reduction 
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on the averages for the corresponding quarters of preceding | clinical observers are convinced that with our known 


years, and although we cannot spare space to reproduce 
the tables which we have drawn up relative to infantile 
mortality, whooping-cough, measles, and scarlet fever, we 
may add that, as with the figures in the above table, 
there was almost invariably a fall in the average rates. 
Whether these general reductions are in point of fact 
ascribable in large measure to the excessive rainfall alone 
is a matter upon which we shall express no definite opinion. 
Rainfall is but one of the several meteorological factors 
which may either promote or retard the vital processes of 
micro organisms. ‘The figures, so far as they go, do not 
support a view that a wet year promotes the spread of any 
of the diseases to which reference has been made. When, 


however, the Registrar General's annual report for 1903 is | 
issued it will be possible to take a more detailed view as | 


regards the death-rates and the rainfall in certain specified 
parts of the country. 


~~ 
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The Administration of Opium in 
Pneumonia. 

THE influence of waves of thought upon prevailing practice 
is demonstrated more fully with pneumonia than with any 
ether disease. The range of surgery has been incalculably ex- 
tended of late and physicians owe much of their conceptions 
ef the processes of disease to researches which primarily lead 


to results in the domain of surgery. With ever increasing | 


knowledge of the etiology of pathological conditions it is 
natural that greater precision of treatment should be 
required. Every fresh discovery which throws light upon 
the causation of disease must necessarily be followed by 
further thoughtful investigation of the adequacy and 
suitability of the methods of treatment which have hitherto 
been generally adopted 
of current conceptions of morbid processes. 
probably induces momentary scepticism of the value of 
routine treatment which has been adopted as the outcome 


Treatment is always an indication 
Every advance 


of experience, and this scepticism is an aid to progress 
when it leads to the correction of error and to the dis- 
continuance of antiquated methods, but it is a hindrance 
when, in the desire to seek novelty, it hastily discards all 
treatment before what threatens to become a new formula 
namely, the proclamation that a self-limited systemic infec- 
tion must come to a natural ending and therefore needs no 
treatment. 

When pneumonia was regarded as an acute inflammatory 
affection due to cold it was treated vigorously by bleeding 
and by purgatives, which without doubt relieved pain and 
dimini-hed arterial tension. On account of the dry burning 
heat of the skin diaphoretics were sometimes employed, the 
most important being tartar emetic. Then followed the 
group of stimulant expectorants to facilitate the removal 
of the exudation. But it was soon realised that drugs 
were scarcely required. Indeed, the extravagant claims 
put forward for homeopathy paved the way for the re- 
cognition of a normal definite crisis in pneumonia inde- 
pendently of active interference, and this in turn was a step 
towards the subsequent discovery of the presence of micro- 
organisms and to the numerous attempts which have been 
made to utilise this knowledge. 


resources it is impossible to curtail the duration of the 
fever which is, indeed, regarded in some quarters as a 
natural effort to limit and to control the development of 
micro-organisms. Acccrdingly, while some, on the self- 
limited systemic infection theory, think there is nothing 
to be done, others turn more hopefully to symptomatic treat- 
ment. Of late years there have been many indications of 
uneasiness concerning symptomatic treatment in pneumonia, 
and more than one observer has declared his conviction that 
it cannot safely be pursued on ordinary lines. Many main- 
tain that several distressing symptoms are really con- 
servative in their origin and that any interference with 
these may be followed by dangerous results. The pyrexia 
and the dyspncea of pneumonia would under such reasoning 
be regarded like the diarrhvea of typhoid fever as being 
beneficial within reasonable limits, and therefore to be 
checked only when they appear to be excessive. In 
nearly every case of pneumonia, if symptomatic treatment 
is to be adopted, there are probably numerous tempta- 
tions to employ opium or morphine. The severity of the 
pleuritic pain at the outset seems to demand the adoption of 
measures calculated to afford relief, and since opium is 
ordinarily the drug which is relied upon for this purpose it 
is probably the one to which thoughts will first turn. It 
is, moreover, the drug which is definitely recommended 
in many text-books and works of reference. One favourite 
text. book distinctly advocates the hypodermic injection of 
morphine for the relief of the stitch in the side at the 
onset of pneumonia and further recommends that when 
the disease is fairly established Dover's powder should be 
given to check cough and so to alleviate pain. 

Nearly two years ago' we had occasion to refer to Sir 
Wittiam T. Gatrpver’s view of the extreme danger 
of opium in pneumonia. In a paper published in the 
Glasgow Medical Journal for April, 1902, he maintained 
that the safety of the patient depends upon the respi- 
ratory nerve centres being kept, as it were, ‘‘ wide 
awake.” His views, with which we then expressed our 


concurrence, have recently received confirmation from 


| Dr. Svepues Smirn Burr? who discusses the purposes 


for which opium has frequently been administered in 


| pneumonia and gives his reasons for regarding it as a 


dangerous drug in this disease. He mentions its employ- 


ment to relieve pleuritic pain, but for this purpose strongly 


| advocates the local application of an ice-bag, or a hot 


For the present most | 


poultice, or strapping the affected side of the chest, or if 
these fail he recommends dry-cupping, using a large common 
tumbler. With regard to the administration of opium to 
allay cough he pertinently remarks that the average cough 
of pneumonia with expectoration for obvious reasons should 
be rather promoted than suppressed. Similarly he contends 
that when given in this disease to quiet restlessness opium 
is prejudicial, since under these conditions restlessness is 
preferable to somnolence. Dr. Burt reminds us that 
opium, except in doses that are infinitesimal, depresses and 
finally paralyses the centres of respiration and that it 
checks every secretion save that of the integument. He 
holds that in pneumonia the existence of the patient 
1 Tae Lancet, April 26th, 1902, j». 1200. 
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depends upon a maintenance of the integrity of the respira- 
tory centres, together with the powers of elimination 
Sir WILLIAM GAIRDNER in the paper above referred to 
said that he had repeatedly secn toxic symptoms from 
very moderate doses of opium in certain stages of 
pneumonia and that, e-pecially towards the crisis, 
he had learned to dread it more than almost any 
other drog In view of this experience it is interest- 
ing to note that the fatality mentioned by Dr. Burt 
resulted from the hypodermic injection of mgrphine when 
the patient was apparently on the road to recovery 

that is, presumably, just before the crisis. The facts and 
arguments against the employment of opium at this stage 
seem so strong that they demand thoughtful revision of the 
recommendations at present to be found in text-books ; 
greater emphasis shoul be placed upon the risks incurred, 
except possibly at the onset of the disease, and greater +tress 
might well be laid upon the amount of relief which is then 
frequently afforded by the local application of ice or by 
the abstraction of blood by leeches. The immediate ease 


which results from the use of 


morphine for pleuritic pain 
in pneumonia should not entail disregard of warnings against 


its employment based on experience and on reason 


The Future Position of the Dental 


Profession. 

In the issue of Tuk Lancet of May 23rd, 1903, p. 1456, 
reference was made to the question of a dental degree in 
the University of London. In that article the view was 
expressed that if a degree in dentistry were instituted it 
should only be in conjunction with the M.b. and B.S. Quite 
recently namely, on Jan. 23rd—an extraordinary general 
meeting of the British Dental Association was held to 
consider the expediency of degrees in dentistry and after 


lengthy discussion it was decided by a majority of two 
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is the distinct and avowed wish of some of the supporters of 





the dental degree is undoubted but this view is diametrically 
opposed to the opinions held by the most competent teachers 
in this country. It is only natural with two such schools 
of thought that the ideas of training the student should also 
be widely different. The former school insists that the 
training should be in the main mechanical and views the 
need of a good medical training as apparently quite 


secondary. The latter school takes a broader view of 


| dentistry and naturally considers it of the greatest im- 





to one that such degrees were undesirable. It is held by | 


the advocates of such degrees that the decision arrived at | 


will not influence in any way the various universities in 
forming their opinions. If such is really their view it is 
somewhat diflicult to understand their position in endeavour- 
ing to induce the British Dental Association to memorialise 
the Senate of the University of London to grant degrees in 
dentistry. We consider that the view expressed by the 
majority of the meeting should have some intiuence with the 
University of London and other universities and we cannot 
help feeling that the various institutions will be guided by 
the opinion held by those best qualified to discuss this 
problem. They can hardly force degrees upon an unwilling 
profession, especially as such a course would probably lead 
to a serious breach in what is now a united profession. In 
endeavouring to arrive at a wise decision on this subject, 
which apparently is causing quite a storm in the dental 
world. it would be well for those engaged in the contest 
to keep clearly in view the relation of dental surgery 
to medicine Regarded from a broad point of view the 
whole atter resolves itself into the question whether 
the practice of dental surgery is to retain its position 
as a part of medicine or is to be relegated to the 


position of an isolated profession 


| 





rhat the latter condition | 


portance that those dealing with the diseases of any part 
of the body should possess a thorough knowledge of general 
pathology and have a firm foundation on which to 
practise their specialty. It is not difficult to see how this 
diversity of opinion has been brought about if we con- 
sider the position of dentistry in the middle of the la-t 
century. Then dentistry consisted almost entirely of 
extraction and the substitution of artificial dentures. It 
was a trade and the mechanical element was writ large 
because the only dental practice known was mechanical. 
Increased knowledge of caries, of the diseases of peri- 
odontal membranes, of the relationship of dental disease to 
general systemic c »nditions, and of oral deformities to nasal 
affections has all tended to broaden the scope of dental 
surgery and so has introduced ino its therapeutics means 
of treatment which are not solely mechanical. A point also 
to be considered in dealing with this magnification of 
mechanical ability as the main idea in training is the 
influence which rational therapeutics must exert in the 
development of the future treatment of the teeth. The 
student educated with higher ideals than heretofore will 
endeavour to carry into his work that highest ideal of all 

viz., ‘“‘ prevention.” That should be his watch-word and 
the effect of prophylaxis in dentistry will be the simplifica- 
tion in a marked degree of the operations which he is called 
upon to perform. His work will be of a far more simple 
character than heretofore and the elaborate technique called 
for in the operations of the present day will not be 
required to anything like the same extent It may be 
argued that such a state of affairs is far away. Even if 


| that be so, its realisation will be quicker the broader the 


views of treatment given to the future dental surgeon and 
the greater the impression on his mind that mechanical 
operations are not the sole agents of treatment 

The broader the foundation of education the less we shall 
hear of dentistry as a separate profession and the more it 
will be apparent to the intelligent that its correct place is in 
the fold of medicine. Another reason why in the minds of 
some the medical training is quite secondary to the more 
purely technical training is due in a large measure to the 
extraordinary immunity of the oral tissues to infection. The 
removal of a tooth, which is a minor surgical operation, is 
in a great measure free from all those complications likely to 
follow any other operations. It is this condition which blurs 
the visions of those who fail to see that the practice of 
dental surgery is but part of the practice of general 
medicine. If tooth extraction and other dental operations 
were more liable to be followed by complications we should 
hear but little about the secondary importance of the 
medical training. It is bardly necessary to repeat here the 
arguments we have so often advanced to show that dentistry 





ane 























= 





THE Lancet, ] 


LONDON THOROUGHFARES. 


[Fen. 20,1904. 519 








is but a specialty of medicine and can best be rationally 
practised by those possessing a thorough knowledge of 
disease in general. 

Holding this view we fail to see that any advantages can 
possibly be gained by the institution of dental degrees 
unless granted to holders of medical qualifications. It is 
admitted, even by the advocates of the dental degree pure 
and simple, that the present qualifying examinations are 
sufficient for the average practitioner and the principal 
argument advanced is that dental degrees would be the 
means of stimulating research, which is to be done by 
requiring a higher standard of technique and a broad 
acquaintance with pathology and the principles of surgery. 
The idea of stimulating research by instituting a dental 
degree is hardly worthy of consideration. The desire to 
do research work is not the product of examination. Still 
further, increased technique in dental operations will not 
tend to foster research but it will tend to make the 
possessor of the dental degree regard himself as being 
on a higher plane than the licentiate in dental surgery. 
It is argued, too, that the degree would be of a 
higher educational value than the ordinary qualifying 
examination. That may possibly be the case at the 
University of London but there is no proof that other 
universities, which would follow suit, would insist on 
even such a high standard as that required by the 
Royal College of Surgeons of England. The institution 
of dental degrees will certainly not be for the welfare of 
the public. At the present time the public are beginning 
to recognise that the diploma indicated by the letters 
L.D.S. is the hall-mark of a dentist and so far the 
quacks and charlatans have been unable to turn these 
letters to their own use. Let 
degrees and the public will be bewildered with innumer- 
it will be excessively difficult for them 
spurious appella- 


the universities grant 


able letters ; 
to discriminate between genuine and 
tions. Still further, the possibility of one of the uni- 
versities granting a doctorate in dental surgery must not 
be lost sight of and the institution of such a degree 
would do endless harm and would lead the already too 
gullible public to believe that the holder of such a degree 
was a medical man. If the universities are anxious to grant 
qualifications they can grant diplomas similar to the licence 
in dental surgery and we must not forget that under the 
Dentists Act this licence is the only diploma registrable 
in this country. In order to overcome this difficulty it has 
even been suggested that at the conferment of the degree 
a licence in dental surgery should be presented. This, 
surely, can be looked upon in no other light but as an 
evasion of the Dentists Act and we feel that no university 
would be guilty of such an action. The conferment of 
degrees in dentistry on those not holding medical qualitica- 
tions would tend to separate dentistry from medicine rather 
than to increase the bond of union. 

Let us for a noment glance at the position of other 


specialties. In public health a diploma is given by several 
examining bodies but only to those holding medical 
qualifications. Quite recently the University of Cambridge 


has decided to institute a degree in tropical medicine but 
naturally only to the medical practitioner. 
granted in such specialties as diseases of the eye, throat, 


lt degrees were 





and nose they would only be to medical practitioners. 
Dentistry, then, is to stand alone as not requiring any 
medical qualification. To those advocating the degree this 
would probably be acceptable but to the large body of 
dental practitioners and in the interests of dental science 
the step would be disastrous. It is therefore of great 
importance that the dental profession should place before the 
university authorities the many objections to such degrees 
in order that the question may receive the attention that 
it deserves. 
+ 


London Thoroughfares. 


THE last sessional meeting of the Sanitary Institute of 
Great Britain was usefully devoted to papers and discussions 
upon the state of streets and thoroughfares in relation to 
public health, and hence to an endeavour, on the part of 
several competent authorities, to recall town councillors 
from the contemplation of vast schemes of municipal trading 
or manufacture, and to direct their attention to the com- 
paratively humble duty of effective scavenging. Perhaps 
the most important contribution laid before the meeting 
was contained in a paper by Dr. Louis C. PARKEs, the 
medical officer of health of Chelsea, who dwelt emphati- 
cally upon the disease producing properties inherent in 
the peculiar compound which, according to the state of the 
weather, may be described either as London mud or as 
london dust and which, in the former condition, clings 
lovingly to the lower portions of female apparel, while in 
the latter it is plentifully inhaled by both sexes alike, and 
is carried by currents larders and other 
receptacles of food, in such a manner that the bronchial 
of urban dwellers have no unfair 
gastric and the 


of air into 


mucous membranes 
advantage over the intestinal. The 
methods and circumstances of the distribution are of 
such a kind as to render it extremely difficult to trace any 
single case of disease either to the inhalation or to the 
swallowing of the abundantly diffused material, but the 
nature of this material forbids us to doubt its capability of 
doing harm whenever opportunity is afforded. The open 
dust carts and the excreta of dogs and cats, to which Sir 
Henry THOMPSON has called attention, supply an 
abundance of the bacteria of putrefaction and of the ova 
of intestinal parasites, while the bacteria of specific 
infectious diseases can seldom be entirely absent from 
the general ella vodrida. When clouds of visible coarse 
powder, interspersed with fragments of paper or of cabbage 
leaf, are blown into our faces from a passing dust cart we 
are apt to forget the state of fine division which the 
constituent particles of these clouds will presently assume, 
and in which they are probably more likely to be hurtful 
than even in their original condition. Many attempts have 
been made, with very partial success, to exclude dust from 
the cases containing the more valuable books in the library 
of the British Museum, and that which finds entrance and 
can be collected in impalpable powder from the surfaces of 
the leaves always exhibits under the microscope evidences of 
its sources in Bloomsbury in the shape of fragments of 
horse droppings, of iron, and of granite. Other treasures 
would, no doubt, occasionally reward a complete examina- 
tion, and among these would almost certainly be various 
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bacteria in a condition to multiply as soon as external 
circumstances became favourable to them Dr. PARKES 
drew a lesson from the comparative healthiness of 
1903, stating that the continued wet, and especially the 
character of the frequent very heavy rains, had washed 
away from the metr s a large proportion of the dirt 
which is usually inhaled and swallowed by the inhabitants ; 


and he thence inferred that macadamised roadways should, 


as soon as possible, be superseded by wood or by asphalt 
and that these should be effectively cleansed by daily 
washing this course is already pursu@d within the 
boundaries of the City 

With regard to town dogs Dr. PARKES is even more 
emphatic than Sir Henry Thompson, for he describes 
them as ‘‘an unmitigated nuisance He further declares 
that the present state of the footpaths, in relation to 
canine excreta, is largely due to the disappearance 
of an industry by which these excreta were formerly 
collected for use in tanneries and which has now been 
superseded by the products of an artificial or laboratory 
dog made in Germany. The chief blame must, however, be 
laid upon the local authorities who, as a rule, totally 
neglect that duty of cleansing footpaths which the 
law clearly imposes upon them The real grievance 
in the matter is that the individual householder has 
no easy remedy against the local authority and that 


any proceedings taken against this authority would be 





defended at the cost of the rates. No single amendment 
of the law would be so valuable, in relation to the health 
of towns, as a power given to any householder to apply 
to a magistrate for an order directing negligent authorities 
to do their d ty and throwing the cost of the proceeding 
upon the shoulders of the negligent persons whoever they 
might be. Dr. Parkes further advocates, what the 7imes 
had suggested a month before, the imposition of a municipal 
tax upon dogs, in addition to the national tax, and as a 
means of meeting the expenditure rendered necessary by 
their presence in towns rhe ownership of a dog has a 
remarkable tendency to convert even a philosopher into 
an unreasoning being and the proverb, *‘ Love me love 
my dog, has its foundation in one of the deepest 
principles of human nature. [ut an urban dog-owner may 
perhaps be expected to acknowledge liability to pay for the 
cleansing rendered necessary by the habits of the favourite. 
A correspondent of the 7imes suggests that dogs may ‘easily 
be taught” to resort to the carriage way, instead of remain- 
ing upon the footpath. There are not many dog-owners, how- 
ever, who possess the knack and the patience necessary for 


such education ; and, even supposing it to be completed, an 


unfortunate constipated dog in a carriage way, endeavouring 
to detach an adherent foot or two of tapeworm from its 
person, would be an easy and certain prey to the swift 
butcher's cart or the passing automobile Phere would 
soon be an outcry from urban dog-owners for the pro- 
hibitior wheeled vehicles In the meanwhile, how- 
ever, the tendency f reform seems to be in the 
opposite direction, for Dr. PARK looks forward to the 
disappearance of horse-drawt conveyances as to the 
beginning of a new sanitary era. It is at least 


certain that the contributions of our equine friends 


towards the general defilement of town thoroughfares are 
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| very considerable, and that the withdrawal of these contri- 


butions would be an important step towards the simplifica- 
| tion of the general problem. There would still remain the 
dogs, the cats, the garbage, the vegetable refuse, and the 
dust-cart. Worse than all, there would still remain the 
average town councillor, built upon the model of JOHNNY 
HEAD IN-THE-AIR in Struwwelpeter, with his thoughts 


| divided between schemes of electric lighting and a contem- 
| plation of his own importance, and so occupied by higher 
things as to have no consciousness of canine excreta until 
the happy day when he chanced to walk unwarily, and thus 
to introduce into the sanctuary of his own dwelling the 
nuisance which he had previously been content to ignore. 





Annotations. 


“Ne quid nimis.” 








THE PRACTICAL TEACHING OF MIDWIFERY IN 
AMERICA. 


In the Journal of the American Medical Association of 
Oct. 3rd, 1903, are published the results of 1000 cases of 
labour attended in the extern maternity department of the 
University College of Medicine, Virginia. The account is 
of considerable interest in that this is the first attempt to 
institute a system of free service for lying-in women in 
| their own homes in the Southern States of America. It 
is also noteworthy for the very excellent results which 
have been obtained ; the mortality rate is only 0 5 per cent., 
while only four cases of sepsis occurred. As the writer 
points out, such a mortality and morbidity rate contrast 
| very favourably indeed with the results of both the intern 
and extern departments of some of the best known foreign 
maternities. They show what can be done even in the 
most unfavourable circumstances, many of these patients, 
including coloured as well as white women, being attended 
| amidst surroundings of the utmost poverty, conditions even 

worse than those not uncommonly occurring in the extern 
maternity work of some of the London hospitals. Dr. J. F. 
Winn is to be congratulated on the results of his organisa- 
tion and of his teaching. His aim has been to impress 
| the students with the danger of infection and without using 
any great array of aseptic paraphernalia to reduce the 
system of disinfection to as simple a one as_ possible. 
Great care is taken in making vaginal examinations but 
the ante-partum vaginal douche is not employed. Special 
attention is devoted to keeping the hands and especially 
the examining hand sterile, and the disinfection of both 
the external genitalia and the hands is repeated before 
each examination. Vaseline is not employed as a lubri- 
cant. Reliance is placed upon the thorough scrubbing 
of the hands and forearms in soap and water, followed by 
their immersion in perchloride of mercury, 1 in 1000, for not 
less than five minutes and then ina solution of lysol of the 
strength of one drachm to the pint. Great stress is laid 
upon the proper management of the third stage of labour. 





The perusal of this report reminds us of the deficiencies in 
| the practical training in midwifery of medical students in 
London. At the present time when the registration and 
training of the midwife are occupying the professional 
mind to such an extent the imperfect clinical training which 
medical students receive in this subject is in danger of 
being forgotten. The standard of the clinical teaching 
in midwifery, with the exception of that given in such 
an institution as the Rotunda Hospital in Dublin, is far 
‘below that received by the student in both medicine 
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and surgery. The want of properly equipped lying-in 
hospitals throughous the country, the reluctance of 
women to enter such institutions, and the fact that most 
of the work must therefore be done in the homes of the 


poor render proper systematic clinical teaching almost | 


an impossibility: indeed, in London midwives are better 
provided for in this respect than are medical students. It 
is almost impossible for the student who comes to London 
for the purpose of taking out special courses of study to 
obtain any opportunities of doing practical work in either 
midwifery or gynecology. Even the amount of knowledge 
required of a student before taking duty in the extern 
maternity department of his own hospital is, we fear, in 
only too many instances very deficient. In most maternity 
departments the obstetric assistant is required to go with 
him to his first case of labour, but when, as not infrequently 
happens, this officer is engaged with some abnormal case the 
student often proceeds to his first case either alone or in the 
company of some friend who has completed his term of duty. 
It is true that the interests of the patient are safeguarded 
by his being required to send for azsistance in all cases 
where he is in the least difficulty or doubt, but how much 
advantage can the student obtain from his term of office, 
completed as it so often is without his receiving any clinical 
instruction at all on the normal cases which he attends ! 
Even if he meets with some abnormal case the teaching 
that he receives in the case is probably given to him by 
the obstetric assistant, often no doubt a very good man, 
but who is of the same standing as a house surgeon or 
house physician and whose teaching cannot for a moment be 
compared with the bedside teaching received by the student 
from the members of the hospital staff on medical and 
surgical cases. A system by which the student is dependent 
upon such casual and imperfect teaching in a subject of 
such practical importance as midwifery is obviously a 
wrong one. We fear, however, that no improvement will 
follow in this respect until the matter is taken in hand by 
the examining boards. It is one the importance of which 
is recognised by every obstetric teacher in the metropolis 
and it constitutes a grave defect in the training of the 
stadent which urgently demands a remedy. It is little 
wonder that foreign and colonial students express surprise 
when they are told that if they want systematic clinical 
teaching in midwifery they must go not to a hospital in 
London but to one in Dublin. 





WATER-CRESS AS A SPECIFIC FOR BERI-BERI. 


We have received from the Foreign Office a copy of a 
despatch from Mr. John G. Haggard, His Majesty's Consul 
at Noumea, New Caledonia, relating to beri-beri, and a note 
on this despatch by Sir Patrick Manson, medical advi-er to 
the department. The purport of Mr. Haggard’s despatch is 
to report to the Foreign Office a circumstance respecting 
beri-beri which, to quote the guarded official language, 
‘‘may or may not be of some importance in view of His 
Majesty's West African possessions.” Beri-beri is very 
prevalent on the island of Noumea amongst the natives of 
all nationalities working at the mines and, says Mr. Haggard, 
‘it seems to have been found out quite accidentally that 
watercress is an almost certain cure. Consequently all 


the mining companies are cultivating it largely.” The | 


despatch was submitted to Sir Patrick Manson who 


suggested, in reply, that the statement that water-cress | 


had been found to be a cure for beri-beri should be sent to 


THE Lancet, the British Medical Journal, and the Journal | 
of Tropical Medicine, with an intimation as to its source. | 


‘*T would point cut,” continues Sir Patrick Manson, ‘that 


similar statements as regards the influence of various | 


kinds of food on beri-beri have frequently been brought 
forward on inadequate experience. It would seem 


that in the endemic areas many kinds of malnutri- 
tion predispose to the disease. It may be that there 
has been a deficiency of vegetables in the dietary at 
the mines in New Caledonia predisposing to beri-beri and 
that this deficiency has been made good by water-cress. 
That this vegetable has a specific action on the germ of 
the disease 1 question. However, it is an experience worth 
following up. The publicity given by the medical press 
will insure this.” Sir Patrick Manson's inference as to the 
subordinate part that has been played by water-cress as 
a remedy for beri-beri is almost certainly right. On the 
other hand, it is conceivable that water-cress may have some 
specific action and we have certainly no right to exclude on 
a prieri grounds such possibilities as these. The publicity 
given in our columns and in those of our contemporaries to 
Mr. Haggard's despatch will doubtless lead to a wide trial 
of the virtues of water-cress, so that in a short time we 
should have much recorded experience to guide us to a 
decision in the matter. 


THE MENTAL AND MORAL EFFECTS OF THE 
SOUTH AFRICAN WAR ON THE BRITISH 
PEOPLE. 


THE widespread and varied impression created on the 
people of Great Britain by the late war with the Boers of 
South Africa is a matter of common knowledge. In the 
Journal of Mental Science for January Dr. R38. Stewart 
of the Glamorgan County Asylum makes an attempt to arrive 
at an exact idea of its effects on national character and 
conduct. ‘There is abundant evidence,” says Dr. Stewart, 
‘*to show that it produced an immediate and very profound, 
though unlasting, modification of national character." The 
early period of the campaign, which comprised the last few 
months of 1899, was that of Britain’s greatest stress. The 
events of that period included the siege of Kimberley, 
Mafeking, and Ladysmith, and the reverses sustained at 
Nicholson’s Nek, Stormberg, Magersfontein, Colenso, and 
Spion Kop. The feelings engendered by the events of this 
period were those of.painful anxiety, but a spirit of deter- 
mination was aroused in the nation that at all hazards the 
enemy must be overcome and that no sacrifice should be 
felt to be too great for the purpose. During the last 
quarter, and especially in the last morth, of the year 
1899 there was a marked diminution of serious or indictable 
offences, but this improvement in the mvrale of the nation 
was not sustained, for in the following year the criminal 
tendency steadily rose to normal levels and in the last quarter 
of 1900 it showed an increase of 8 1 per cent. above that of 
average years for England. In Wales and Ireland similar 
phenomena were noticed. As regards offences against 
property a temporary subsidence of crime in this respect 
during the last quarter of 1899 was followed by a rise in 
the percentage of such offences during the first three 
quarters of 1900, while the increase in the last quarter was 
9 7 per cent. above the average. Similar conditions prevailed 
in Scotland and Wales. Crimes of impulse and passion, 
which had diminished appreciably in the last quarter of 
1899, increased during the next year. ‘‘The year 





1900," adds Dr. Stewart, ‘‘ witnessed a gradual but 
| steady weakening of the influences exerted by the 
levents of the preceding quarter. The number of 
murders in England also increased slightly during 
1900, the murders of newly born children, a peculiarly 
female crime, showing an increase of 6'1 per cent.” As 
regards crime of a sexual nature a decrease in 1899 was 
followed by a return to normal levels before the closing of 
| 1900 until in December, 1900, a great increase above normal 
limits was reached in all three divisions of the United 


| Kingdom—viz , 28 9 per cent. in England, 60 per cent. in 
| Ireland, and 61:1 per cent. in Scotland. Suicides and 
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suicidal attempts diminished in 1899 but rose to normal 
levels in 1900 and in December of that year an increase of 
suicides by 50 per cent. was noted in England. Combining 
the homicidal, suicidal, and sexual offences under one head 
a> crimes of impulse and evil passion, says Dr. Stewart, the 
restraint produced in the last quarter of 1899 soon wore off 
and the percentage of crimes rose to considerable heights at 
the close of 1900 ‘The records relating to minor non 
indictable offences indicated the same moralising effects as 
in the case of serious crimes |in 1899), an effect gradually but 
surely disappearing as time progressed, in 1900." The pro- 
portion of insanity has shown a grave tendency to increase, 
especially in the years 1901 and 1902, as regavds ** first admis- 
sions” to asylums of the United Kingdom. The marriage 
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our readers will be interested to hear that the patient 
objected that this was excessive. In the enlightened times 
of to-day such objections, of course, never arise. 


THE AMBIDEXTRAL CULTURE SOCIETY. 


THE syllabus of the subjects to be brought before the 
Ambidextral Culture Society during the current session 
seems to give promise of some interesting papers and dis- 
cussions. On Feb. 10th the honorary secretary read a 
paper on the Aims and Methods of the Society. The next 
three announcements are: Ambidexterity in the Infant 
School, by Miss Margaret McMillan, on March 2nd ; 


| Physiology of Simultaneous Ambidextral Work, by the 


rate showed a decrease during 1900 while illegitimate births | 


showed a corresponding increase throughout the kingdom 
There was thus for the time being, concludes Dr. Stewart, 
an improvement in the whole national morale during its 
period of trial—the last quarter of 1899 and the early days 
of 1900, a change the cause of which may be attributed to 
the circumstances of the time which were of such a nature 
as to arouse concern and even anxiety for the safety and 
success of the United Kingdom. Gradually, however, with 
the advent of success to the British arms in 1900, the effect 
produced by these events passed away until by the end of 
1900 it had vanished and there was a return to something 
even worse than previously prevailing conditions. ‘*‘ We were 
rudely and painfully aroused out of our moral trypanosomi- 
asis,"’ concludes Dr. Stewart, ‘‘but to all appearance the 
danger being overpast, the reaction has proved, and is likely 
to prove in the future, productive of the gravest results." 


PRESCRIPTION AND ADVICE. 


rue relative values of a medical man's advice and of his 
prescription are very (lifferent in the public and in the pro- 
fessional eye. The public pin their faith to ‘‘ medicine,” 
the instructed know how often advice is the more valuable 
portion of a medical man's services. At the present time 
when controversy is raging round the advisability of pre- 
cluding medical men from dispensing their own prescrip- 
tions it is interesting to notice how completely in older 
days the value of medicine outweighed the value of the 
medical adviser's attention in his patient's estimation. By 


honorary secretary, on March 16th; and two papers on 
Ambidexterity in Angling, by Captain Hart-Davis and 
Mr. R. B. Marston, on April 6th On May 18th 
Dr. James Shaw will discourse on Ambidexterity from 


| the Medical Point of View. The meetings will be 


held at the rooms of the Medical Society. 11, Chandos- 
street, Cavendish-square, London, W., at 5 PM. each day. 
The lists of vice-presidents and committee contain numerous 
names, including those of Lady Florence Dixie, Sir James 
Sawyer, Mr. E. Noble Smith, and the professors of natural 
history at the Universities of Edinburgh and St. Andrews. 
The annual subscription seems to be very moderate. 
The honorary secretary is Mr. John Jackson, F.ELS., 
St. Dunstan's House, Fetter-lane, E ( Our readers may 
recollect that in the Huxley Memorial Lecture delivered at 
the Anthropological Institute on Oct. 21st, 1902, Professor 
D. J. Cunningham, speaking on the subject of Right- 


| Handedness and Left-Brainedness, said that man as far back 


| 


the kindness of Dr. R. P. Smallwood of Little Waltham | 


we have before us a ‘‘doctor’s bill” of the year 1697 
In this foot-and-a-half-long document no mention is made 
of any visit or consultation All the fees demanded 
are for draughts and applications supplied to the patient 
rhe prices for these appear to be high and it may be 
presumed that the discrepancy between the market value of 
the drugs and the amounts charged for them is balanced 
by the uncharged-for visits in connexion with the illness 


for which the prescriptions were written Some of the 


items afford quaint reading by reason of the candid | 


description of their powers contained in the titles of 
several of the favourite prescriptions in vogue at that 
date ‘Purging potions and ‘‘expulsive powders’ 
figure largely in the list and whilst the nature of these is 
fairly indicated in their name we are less certain of the 
direction in which ‘elixir proprietatis"’ was intended to 


work. Apparently the patient of the seventeenth century | 


was content to know the aims of his medicine, though he 


remained in ignorance of its ingredients To-day the | 


sophisticated invalid is satisfied with the exact names of the | 


drugs employed, though in complete ignorance of their 
therapeutical action. His faith is pinned, so to speak, to 
the blessed word ‘* Mesopotamia if he recognises in the 


prescription the name of the fashionable drug of the hour | 


his confidence in the treatment prescribed is satisfactory. 


as we can trace was preferentially right-handed. A number 
of letters on various aspects of the question subsequently 
appeared in our columns. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 


By a committee of organisation appointed for the purpose 
it has been resolved to organise an international congress 
which is described as follows: ‘* American International 
Congress cn Tuberculosis, to be held October 3rd, 4th, and 
5th, 1904, under the auspices of the Universal Exposition, 
St. Louis, 1904, and of the American Congress on Tuberca- 
losis.” The present officers of the American Congress on 
Tuberculosis were, with a few changes and exceptions, 
elected to the corresponding offices in the American Inter- 
national Congress. It was further resolved that the congress 
should be open to the legal, medical, and all other pro- 
fessions, judges, philanthropists, men of science, statesmen, 
legislators, and all citizens interested in averting the ravages 
of the disease, and that they should be invited to codperate 
and to become members of the body. Whilst wishing all 
success to the proposed congress and fully acknowledging 
the utility of the interchange of ideas between medical men 
of all nationalities, we are inclined to doubt the wisdom of 
encouraging a lay element in discussions which partake 
purely of a technical character. The question of the pre- 
vention of pulmonary tuberculosis is a vast one and members 
of the medical profession are by no means unanimous as to 
the manner in which prophylactic measures should be carried 
out. On the other hand, we have frequently laid stress on the 
importance of instructing the community at large as to the 
chief means by which infection may be reduced to a 
minimum. We would venture, therefore, to suggest that 
there might be two classes of discussions, one purely tech- 
nical to which only medical practitioners should be invited, 
and the other of a more general character in which the lay 
element might with advantage be encouraged. No good 
could come of individuals joining in, or even listening to, 
a discussion on vexed questions in connexion with the 


rhe account of which we are speaking amounted to £38 and | etiology of tuberculosis but misconceptions might very likely 
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IN TROPICAL MEDICINE. 








arise. Whatever steps may ultimately be decided upon in | University alreaiy provides facilities for the stu ly of various 


the ‘* fight against consumption,” we strongly insist that the 
opinion of medical men must be paramount and that sug- 
gestions arising from those not trained in medical knowledge 
can only be considered of secondary importance. 





THE AUTO-CAR AS AN AMBULANCE. 


IN the opinion of Regimental Surgeon Prévost (Archives 
Médicales Belges) the ambulance of the future will be an 
auto-car. Over ordinary horse-drawn wagons these cars 
possess many and great advantages. In the first place, the 
length of a sick convoy will be diminished by a third, if not 
a half, and it will travel at a considerably greater speed. 
Secondly, the occupants of an auto-car ambulance will be 
spared the jolting and shaking inseparable from horse- or 
mule-drawn vehicles when starting or halting, as well as 
those due to restive animals. Thirdly, the provision and 
carriage of bulky forage will be dispensed with. Against 
the auto-car can only be urged its cost and liability to go out 
of order. In a short time both these defects will, it is 
confidently anticipated, be reduced toa minimum. Another 
advantage in addition to those enumerated above would con- 
sist in the greater cleanliness of the auto car. The dejec- 
tions of horses and other animals are a fruitful source of 
complaint if not of disease. It has been calculated by 
Surgeon Prévost that if auto-car ambulances were to be 
used exclusively for military hospitals it would be possible to 
economise 193 men per army corps. 


THE CAMBRIDGE DIPLOMA IN TROPICAL 
MEDICINE. 
IN November of la:t year the special board for medicine 
of the University of Cambridge presented a report to the 


Senate upon a proposal, which had been for some months | 


under consideration, to establish in the University an 
examination and diploma in tropical medicine and hygiene. 
The report emphasised the need of greater facilities for the 


study of tropical diseases and their prevention and the | 


desirability of encouraging practitioners who propose to 
practise abread to give special attention to the study—a 
desirability already recognised in other countries. ‘‘In 
Germany and France,” says the report, ‘‘ military, 
naval, and colonial physicians are now required to 
attend courses in tropical medicine before taking up 
the duties to which they are assigned. There are also 
indications that similar requirements may ere long be 
enforced as regards medical men desiring to enter the British 
service abroad. At the present time candidates possessing the 
diploma in public health are preferred for appointments under 
the Colonial Office and efforts are being made by the army 
authorities to insure that military medical officers may be 
able to acquire the special knowledge and skill implied by 
the possession of this diploma. 
apply also to the case of daly qualified medical men who 


desire to engage in missionary work or to accompany | 


exploring expeditions abroad. The course of study, however, 
which is appropriate for medical officers of health is far from 
including all that is necessary for a practitioner in the 


tropics, while it naturally inclades much that has no special | 


relevance to the duties and needs of the latter. In a recent 
Colonial Office circular it is accordingly proposed that all 
medical men whose fees are paid by Colonial Governments 
shall, before proceeding to their appointments, be required 
to pass an examination or to obtain a certificate of 
proficiency in tropical medicine. It therefore seems likely 
that an examination specially designed to meet the new 


requirements would not only obtain speedy recogni- 


tion but would also prove of service to students of the 
subject by establishing a satisfactory standard of attain- 
ments and by marking out the proper lines of study. The 


Similar considerations | 





branches of the subject and these facilities could without 
much difficulty be extended.” The special board for 
medicine having addressed Mr. Chamberlain and Mr. 
Brodrick, received from both gentlemen direct encouragement 
of the idea that the University of Cambridge should institute 
a test in the knowledge of tropical diseases and hygiene 
and accordingly came to the conclusion that the University 
would be performing a public service by adopting the 
proposal under consideration The board conferred with 
the State medicine syndicate and ascertained that that 
| body approved the proposal and was prepared to under 
| take the management of the scheme and the condact of 
| the examination and its report was approved by the 
| Senate on Jan. 28th last. The regulations for the exa- 
mination in tropical medicine and hygiene are very simple 
The examination will be held once in the year and any 
person whose name is on the Medical Register will be 
admissible as a candidate if a period of not less than 
|12 months has elapsed between his attainment of a 
registrable qualification and his admission to the examina- 
tion. The subjects of the examination will be the nature 
incidence, prevention, and treatment of epidemic and other 
diseases prevalent in tropical countries, and as evidence of 
study and attainments a candidate may present any record 
of work done in the field indicated and any diploma of public 
health or sanitary science. Such evidence will be considered 
by the State medicine syndicate as a qualification for 
| admission to the examination and will also count in the 
The examination will comprise the following 











| examination. 
| subjects 

pathological and bacteriological investigation 
The examination of the blood, The characters, diagnosis, and life 


history of animal and vegetable parasites. The examination,.chemical 
and microscopic, of poisonous or contaminated foods and waters. 


se * The methods of 





2. The origin, pathology, propagation, distribution, prevention, 
symptoms, diagnosis, and treatment of the epidemic, endemic, and 
other diseases of tropical climates, including malaria; blackwater 
| fever; trypanosomiasis; relapsing fever; dengue ; yellow tever ; plague; 
tetanus; beri-beri; dysentery and hepatic abscess, cholera, enteric fever, 

Malta fever, and specific diarrhwal affections of the tropics; diseases 
| due to cestode and other worms; filariasis; bilharzial disease; specific 





| boils, sores, and other cutaneous affections; mycetoma; ophthalmic 


affections of the tropics; affections caused by poisonous plants and 
animals and by poisoned weapons ; sunstroke. 

3. The general effects on health in the tropics of seasons and 
| climate. soil, water, and food. Personal hygiene, acclimatisation 
| Principles of general hygiene, with special reference to food- and 

water supplies, sites, dwellings, drainage, and the disposal of refuse 

The sanitation of native quarters, camps, plantations, factories, hos 

pitals, asylums, jails, pilgrim and coolie ships Principles and 
| methods of disinfection 


Every candidate will be required to pay a fee of six guineas 

before admission or readmission to the examination. We 
| regard the innovation of the University of Cambridge as one 
of the highest importance. 





THE REVACCINATION BILL, 1904. 


THE Revaccination Bill is down for discussion in the 
| House of Commons on April 26th. It is of importance that 
| everyone who wishes to rid the country of small-pox 
| epidemics should do his best at this moment to strengthen 
| public opinion in support of systematic revaccination at 
| school age. The Imperial Vaccination League is distribut- 
| ing copies of a manifesto in favour of revaccination and 


jt is hoped that it will be signed by a very large 
| number of leaders of thought and of social and industrial 
influence. Medical practitioners will do most useful public 
work if they will bring this manifesto (of which copies can 
be had gratis on application to the Secretary, Imperial Vac- 
cination League, 53, Berners-street, London, W.) under the 
notice of the municipal authorities in their own locality, of 
ministers of all denominations, of manufacturers, hotel- 
keepers, tradesmen, and all large employers of labour and 
will ask them to sign it. The economic loss which results 
from every epidemic of small-pox is enormous, as is also the 
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cost of keeping up immense small-pox hospitals. Every- 
one pays rates and all the expenditure on small pox comes 
eventually out of the rates. It is therefore everyone's 
interest to put an end to epidemics of small-pox. The 


manifesto, which has already several hundreds of important 
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| 
| 


signatures, runs thus 
He wv that in va , and revaccination we possess the bes 
prete 4 amally I art ne | 
le a y at ay yator all but 
the t e who may be for a time | 
* vad ‘ | 
| 
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THE HEALTH OF SIR SAMUEL WILKS 


Tne many friends of Sir Samuel Wilks will be glad to 
hear that he is progressing favourably towards recovery from 
an acute attack of appendicitis which developed on Feb. 5th. 
critical that 


Within seven days his condition became so 
Mr. C. J. Symonds was called in to operate He opened 
an abscess and removed the appendix which contained 


a large c nd was gangrenous for the space of one 
inch from its distal extremity. At the commencement of 
the attack Sir Samuel Wilks was seen by Mr. W. Boulting 
who summoned Dr. P. H. ’ye-Smith. The initial symptoms of 


ncretion 


the case might have been considered due to renal colic but 
the right iliac region of a tumour which 


the appearance ir 
began to get bigger at an appreciable rate cleared up the 
diagnosis. We are glad to announce that Sir Samuel Wilks 
is now progressing satisfactorily and it is consicered that 
all danger is over, one feature in the state of the patient 
especially pointing to a favourable issue being the steady 
ral condition for the last four days. 





improvement in his ge 


THE TRAINING OF MIOWIFERY NURSES IN 
IRELAND AND THE REGULATIONS OF 
THE CENTRAL MIDWIVES BOARD. 
IN an annotation last week (p. 439) we referred to a 


correspondence between Mr. E. H. Tweedy (Master of the 
Rotunda H >spital, Dublin) and the secretary of the Central 


Midwives Board in reference to the two regulations that 
candidates ‘‘must have attended and watched the progress 
of not less than 20 labours and personally delivered the 


patient, and, further, must have nursed 20 lying-in women 
during the ten days following labour Owing to these two 
rses trained at the Rotunda Hospital, Dublin, are 
qualifying for candidates 
the Board. We understand that at 


rules pu 


precluded from admission as 


to the examinations of 





the request of his colleagaes Dr. J. W. Byers, professor of 
midwifery, Queen's College, Belfast, wrote to the chairman 
of the Central Midwives Board pointing out that these 
two regulations would also disqualify midwives trained in 


the Maternity H yspital, Belfast (where the nurses reside for 


a period of six months and where they have a similar cour-e 


of instruction to that of the Rotunda Hospital and are granted 


a certificate on pa-sing an examination at the end of 


traininy) A rep'y has been sent to Professor Byers of the 





same import as that received by the Master of the Rotunda 
Ii wpita!, that **they [the Central Midwives Board) regret 
that the sugvestei alternatives were not brought to their 
notice before the rules were sent to the Privy Council, as 
having been now approved by that body it is impossible for 
the Board to alter them As a result of these regulations a 
permanent disqualification is made of midwifery nurses 
trai not only in Dublin but in Belfast and the rest of 
lrelar Vc ny to the rules of the Central Midwives Board 
the ce ates as to personal cone tion Of 2U labour Cases 
al attendance 0. a ten Gays are to be signed 
by @ registere edical practitioner or by the chief midwife 
r matron of an institution recognised by the Board, or in the 
case of a Poor-law institation by the matron, being a midwife 
certified under the Miiwives A or a superintendent nurse 


ed IM Like 


manter and appointed under the Nursing in 


their | 
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Workhouses Order, 1897, and attached to such an in-titution, 
or by a midwife certified under the Midwives Act and 
approved by the Board for the purpose. Surely the certifi- 
cate of the Rotunda Hospital, Dublin, or of the Maternity 
Hospital, Belfast, is equal to any of these. Further, as 
everyone knows, it is a common occurrence for a run of 20 
normal midwifery cases to occur in succession and so a mid- 
wife might actually be able to fulfil the conditions necessary 
for going on to the examination of the Central Midwives Board 
and never have been brought in contact with, or recognised, 
or seen properly managed, such a complication of labour as 
hemorrhage or eclampsia. A woman who has resided six 
months in an Irish maternity hospital would never be in such 
a position of ignorance. No body has done more to raise the 
standard of obstetric medicine than the Royal University 
of Ireland and here is the regulation of the Senate for 
students on the question of practical midwifery : 

Attendance for a period of six months at a recognised midwifery 
hospital, containing not less than 15 beds in regular occupation where 
clinieal instruction in midwifery and diseases of women and children is 
given, or for six months at a midwifery dispensary recogni+ed by the 
Senate, where similar clinical instruction is given During this 
period the candidate is required to attend at least (wenty labours, of 
ten of which at least he must have had personal charge. 

Nothing is here said as to length of attendance during the 
puerperium and only ten cases of personal conduction are 
required, but, on the other hand, a six months’ course is 
specified either at a lying-in hospital or at a midwifery dis- 
pensary. Why should the Central Midwives Board adopt a 
different course in reference to its requirements from pupil 
midwives! Is what is required from students not enough 
for midwives! The answer of the Central Midwives Board 
to those who have protested against these regulations 
as unfair and as really not giving a guarantee that 
those fulfilling them have necessarily received a requisite 


training is, in fact, no reply at all. It simply begs 
the question and it also (by regretting that the 
suggested alterations were not brought to its notice 


before the rules were sent to the Privy Council) admits 
the justice and fairness of these objections to its rules. To 
say that it is impossible to alter rules approved by the 
Privy Council is no argument ; the Board might surely ask 
the Privy Council to change regulations which further 
experience has shown to be inexpedient. 


YOGA AND HYPNOTISM. 


THE practice of yoga, or mystical self-discipline, is 
common all over India and is undisguisedly advocated by 
American occultists and, more mysteriously, by their English 
imitators. From the point of view of scientific psychology 
the practice is simply a quaint means of inducing the 
hypnotic state and as such deserves the study of all those 
medical men who number among their patients hysterical 
believers in the doctrines of the late Madame Blavatsky. 
Ine effect of practising yoga must be at least bad for the 
nerves and injurious to the still unborn descendants of its 
practitioners. As described in the Brahmav.i iin it consists 
at present of four species Mantra-, Laya-, Rija-, and Hatha- 
yoga. A pious person, possibly an E idyite, follows Mantra- 
yoga by repeatedly pronouncing some word and concen- 
trating all his mind upon it. In Laya-yoga all the thoughts 
are concentrated on one thing or the idea of it, so that we 
become with it. Kija-yoga consists in 
holding the breath and consequently, as the Hindu yogis 
Hatha-yoga is even more 
frankly hypnotic and its object—concentration—is obtained 
by sitting for hours in a cramped attitude or simply by 
Ihe cramped attitudes of Indian yogis, which 


mystically one 


believe, in controlling the mind 


*guinting 
are maintained by some during a lifetime, have become 
In a different spirit and in a more graceful 
may be described as unconscious 
Trilby was such and her creator, 


proverbial 
manner 


followers of Hatha-yoga. 


artists’ models 
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Du Maurier, had much to say on the subject of mesmerism as 
induced by posing in one attitude in an artist's studio. 
Squinting with determination at the tip of the nose is a 


method much recommended by the yogis who doubtless see | 


nothing comic in the act. But they practise other similar 
contrivances. The great aim is to bypnotise. Thus English 
followers of neo- Buddhism have told us that they are in the 
habit of clearing the mind as far as possible of all ideas or 
thoughts. Among beginners this is attempted on a fasting 
stomach for about five minutes before breakfast. It must be 
an easier process for adepts than for the laity who at most, 
unlike the little girl in /’unch, usually think not so much of 
‘nothing ” as of ** things to think about.” 


COMPLIMENTARY DINNER TO MR. TIMOTHY 
HOLMES. 


THB dinner to commemorate Mr. Holmes’s retirement 
after a long period of service as surgeon, and later as 
treasurer, to St. George's Hospital was attended by a large 
number of his former colleagues and pupils. Among other 
distinguished friends besides the staff of the ho-pital were 
present the Regius Professor of Medicine at Cambridge (Dr. 
T. Clifford Allbutt), the Regius Professor of Surgery at 
Cambridge (Mr. Howard Marsh), and Sir Thomas Smith. The 
Earl of Cork and Orrery, who presided, proposed? Mr. Holmes’s 
health in a speech which recounted the many valuable 
efforts that he had made in behalf of surgery generally 
and of St. George's Hospital in particular. Dr. W. Howship 
Dickinson and Mr. J. Warrington Haward followed with 


excellent laudatory speeches and Mr. West, deputy treasurer | 


to the hospital, read a long list of those who had sent letters 
of regret at their inability to be present. Mr. Holmes made 
a sincere and eloquent reply and after the presentation of 
an album containing the signatures of all the diners the 
evening, which had been enlivened also by some capital 
singing, terminated with a vote of thanks to the chairman. 


THE TRIUMPHS OF SYNTHESIS. 


Ona by one certain valuable commercial products are 
yielding to the analytical observations of the chemis$ and 
some day, perhaps, the world may be independent of 
nature’s slow synthetic processes. Not a few people, how- 
ever, confess to a prejudice in regard to synthetic products 


and to a preference for the natural article. There would | 


appear to be either some quality missing in the synthetic 
preparation or else an additional quality which is un- 
desirable ; somehow or other it is not exactly the same in 
its effects it may be or in its appearance or properties. 
Perhaps there is an element of suggestion or fancy in 
this matter but for choice we are certain that many would 
decide in favour of natural indigo for dyeing purposes rather 
than the synthetic substance, and would prefer the real natural 
perfume of the flower rather than the synthetic oil, chemi 


cally and physically identical though they may be. Certainly | 


in the case of a few subs'ances possessing wsthetic qualities 


the synthetic product does not appear to give the same 


gratification. Man may discover how to build the mole 
cular structure but all the same there would appear to be 
missing something in the architectural tvut ensemble as 


nature presents it to us. The natural product may not be | 
so pure but in this very possibility may rest the dignity, | 


beauty, and completeness of the natural structure. .}.sthetic 
qualities, however, do not count for much in the case of 
more or less coarse goods which answer broadly the purpose 
of the natural article. Thus could indiarubber be syn- 
thesised so succes-fully as to have the properties of 
natural rubber no one would doub: that a very useful addi- 
tion to the necessities of modern life would be made. 
Indeed, the synthesis of rubber would count amongst the 
greatest triumphs of chemical science in its application to 


| the elaboration of substances which hitherto have been 
nature's exclusive prodaction. Amongst the latest synthetic 
achievements of moment is that of camphor which, 
it is announced, is now being produced on a com- 
mercial scale by a comparatively simple process from 
turpentine. Turpentine oil is heated with oxalic acid, an 
oxalate being formed with pioene, the principal constituent 
of turpentine oil. The oxalic acid effects a further change 
with the production of a formate which when heated with 
alkalies yields camphor and carbon monoxide and water. 
| The camphor so made is afterwards sublimed and it con- 
| denses in the form of snow-white crystals. It will be 


interesting to see what effect this synthetic process will 
| have upon the supply of the natural camphor from Japan 
and, further, whether it will compensate for the reduced 
output which the war between that nation and Russia must 
inevitably occasion. Science seems to have anticipated this 


contingency. ee 
THE HAMOSTATIC CONSTITUENT OF THE 
SUPRARENAL GLAND. 


At a meeting of the Chemical Society held on Feb. 4th 
Dr. H. A. D. Jowett brought forward the results of his 
investigations on the chemical nature of the haemostatic 
constituent of the suprarenal gland. The work of inquiry 
was conducted in the Wellcome chemical research labora- 
tories. Previous investigators, and notably the Japanese 
chemist Takamine, hai been able to prepare a crystalline 
substance from these glands which produced an enormous 
rise in the blood pressure when injected intravenously, 
The names proposed for this substance were at first ‘' epi- 
| nephrine,” then ‘‘suprarenine,” and last by Takamine 
Apparently investigations ha‘e shown 





| ** adrenaline.” 
|that all three are more or less pure forms of the 
same constituent and Dr. Jowett has d morstrated 
that it is probably a catechol derivative with, perhaps, 
a pyrrol nucleus The formula now assigned to it 
is CH,.O.\N. On fusing with potash a sub-tance was 
obtained giving the protocatechuic acid re ction. Further, 
it yields trimethylamine and veratric acid when completely 
| methylated and the re-ulting product oxidise!. Aceording 
' to the constitution ascribed to epineph ine it would seem to 
| show an analogy with mu-carine and it is sign ficant that 
amanitine, a fungoid base related to neurine, yields 
muscarine on decomposition with nitric acid and evolves 
trimethylamine on heating, which is a'so yielded by 
epinephrine, and the constitution altogether is not widely 
different from the suprarenal principle, assuming Dr. 
Jowett's view of it to be ccrrect. 


THE GEOGRAPHICAL DISTRIBUTION OF INSANITY 
IN THE UNITED STATES OF AMERICA. 


AN interesting report recently issued by Dr. W. C. White 
of the Government Hospital for the Insane at Washington, 
D C., gives a lengthy account cf the geographical distribu- 
tion of insanity in the United States and its significance. 
| He finds that the proportion of insanity ‘‘is highest where 
| there is greatest congestion of population and therefore 
where the stresses incident to active competition are most 
severe.’ This view is generally accepted by alienists in 
America. While hereditary predisposition is recognired as 
a leading cause of insanity he believes that a quiet life isa 


guarantee against mental breakdown as re gards some of its 
forms. On the other hand, the stresses of excessive study, 
business anxiety, loss of property, domestic calamity, excite- 
ment in love, and politics are found to be definite exciting 
causes of insanity. The tendency to insanity is strong in 
those who from constitutional predisposition indulge in 
alcohol for long periods of time. Alcoholic insanity prevails 
| most frequently in crowded industrial centres of population 
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‘‘where the struggle for income is bitterest.” 
ethnical conditions the interesting fact is recorded that 
among the North American Indians insanity is of rare oc- 
currence. This is not because these tribes are exempt from 
the diseases or the vices of civilisation but because they live 
easy-going outdoor life free from care and worry for the 


an 

futore and therefore free from mental overstrain. The negro, 
says Dr. White, remains sane despite his unhygienic 
surroundings so long as he remains in the country, his 


natural home. Bat when he goes into the Northern States 
and cities and enters into active competition with the white 
mentally his superior he soon sugcumbs in the 
struggle. ‘Thus in Georgia, where the greatest number of 
negroes are found, there was a ratio of 1 insane negro to 
1764 of the coloured population, while in New York the ratio 
was 1 to 330 or almost exactly the same as for the white 
population In Alabama, Arkansas, Kentucky, Missouri, 
North and South Carolina, Texas, and Virginia the ratio of 
insanity among negroes is 1 to 1277 as compared with 1 
to 450 for the white population. In the industrial States of 
the insanity is very common, the ratio being, for 
example, 1 to 348 of the general population in Massa- 
chusetts. These facts, says Dr. White, though in the main 
well established, are of interest in showing the ill-effects of 
mental and physical stress in combination with advanced 
civilisation operating in great cities and centres of popula- 
tion. Dr. White also refers to the question of miscegenation 
as tending to increase the vulnerability of the coloured races 
to tabes dorsalis, general paralysis, and other mental and 
cerebral diseases, a point to which attention was recently 
in THE LANCET 
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ial show of the Society of Motor Manufacturers | 


Regarding | be an invaluable object-lesson to the intending motorist and 


also an opportunity to see under one roof what is admitted 
to be the finest display of automobiles yet held in this 
country 


MUSCLE AND NERVE RAYS. 

THERE would appear to be no longer any doubt that rays 
are given off by active muscle and nerves, for the observa- 
tions made by M. Charpentier have been completely con- 
firmed by Dr. Hugh Walsham and Mr. Leslie Miller, who 
have sent us a communication upon the subject. These 
gentlemen point out that experiments are remarkably easy 
to perform and are a»solutely convincing as to the actual 
existence of the rays. These emanations from the human 
body and their effect upon a fluorescent screen were first 
observed by M. Charpentier while studying Blondlot's 
rays (the socalled ‘‘n” rays). When certain conditions 
are observed there is_no difficulty in obtaining confirmation 
of M. Charpentier’s observations and the most satisfactory 
procedure is as follows. The screens are prepared with 
hexagonal zinc blende which is placed in the form of a very 
thin film on thin paper, gold-beater's skin, or thin celluloid. 
The screen is excited by exposing it to the ultra-violet rays, 
sunlight, or, better still, magnesium light. The ftiaorescent 
light of the screen is then allowed to die away until it has 
reached the steady stage. At this point if a muscle in a 
state of contraction, as, for example, the contracting 
abductor and adductor pollicis of the thumb, be placed 
underneath the fluorescent screen it will be seen to brighten 
perceptibly. We have inspected photographic plates which 
demonstrate this intensifying effect of muscle and nerve rays 
upon the fluorescence of the screen 


BENZENE, A POISONOUS CONSTITUENT OF 
COAL GAS. 


ALTHOUGH benzene would appear play no part 
in the poisonous effects of coal gas on man, yet this 
substance has a very interesting physiological action which 
indicates the possibility of giving rise to toxic symptoms. 
In a paper read at a recent meeting of the Royal Society 


to 


| De. R. Staehelin presented the results of an investigation of 


interested in automobilism. Although the show is not con- | 
fined to the productions of our own country—our foreign 
competitors being well represented-——yet the ‘‘all-British 


manufactures are assuredly seen to better advantage 
than any previous occasion in the history of the 
motor industry. It is, perhaps, from a national point of 
view a little disconcerting to learn from the latest return 


to the Board of Trade that we imported last year no less 
than £2,000,000 worth of cars and parts and exported only 
£344,025 the signs of 


worth lo judge, however, from 


progress on the part of our home manufacturers which are | 
everywhere in evidence at the Crystal l’alace this slight 


to our national pride will soon be righted. The present 
show embraces motor vehicles of every description 
the cycle to the colossal motor omnibus 
and gatherum of the 
usual broughams, and the more or 
pleasure Certaioly for the man of 
means there is no end to the beautifully designed and 
tinished cars, ranging in cost from 500 to over 1000 guineas 
for the man of moderate means there is a still greater 
though less recherche choice ; 
means the prediction that the season of 1904 would see him 
catered for is amply fulfilled. It not within our 
province to recommend cars or 
facturers, as obviously the circumstances of varying 
needs pecuniary must be important 
factors in guiding the choice of a vehicle. A visit to the 
before the exhibition closes will 
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from | 
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less | 


whilst for the man of modest | 


the action of coal gas upon frogs, in which it was shown that 
when frogs are exposed to coal gas motor phenomena are pro- 
duced which are absent if the coal gas is previously purified 
by passage through oil and that these phenomena can be 
reproduced if the purified gas is made to take up benzene 
vapour. The investigation had its origin in a recent paper 
by Vahlen in which it was maintained that a difference 
exists between the poisonous action of coal gas and of 
carbon monoxide, and, in the case of frogs at any rate, the 
conclasion seems now to be that the differences between the 
effects of carbon monoxide and of coal gas depend on the 
presence in the latter of benzene. Vahlen stated that 
warm-blooded animals and frogs die more rapidly in 
coal gas than would be expected from its percentage of 
carbon monoxide and also that frogs placed in coal gas 
present excitatory phenomena which are absent in pure 
carbon monoxide. In warm-blooded animals the conditions 
are quite different, experiments showing that air containing 
a small percentage of benzene had no effects on a guinea- 
pig, nor was any success obtained in producing either acute 


| or chronic poisonous effects by administering benzene to a 


| it contains. 


rabbit by inhalation It is suggested that in the case of 
man the minute quantities which are absorbed by the lungs 
are rapidly oxidised and excreted as an aromatic sulphate. 
According to this there would be no reason for supposing 
that the poisonous effect of coal gas on mammals is 
determined by anything except the carbon monoxide which 
Mr. A. Wynter Blyth, however, in his work on 


poisons, states that from certain sources of information it is 
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evident that the vapour of benzene has a distinctly narcotic 
etfect while inflaencing also in a marked degree the spinal 
cord, the characteristic symptoms being noises in the 


head, convulsive trembling, twitching of the muscles, and 


difficulty of breathing. 


THE NETTLESHIP PRIZE FUND. 

To commemorate his work in ophthalmic surgery a gold 
medal has been established by the friends and pupils of 
Mr. E. Nettleship, to be awarded periodically for work done 
in ophthalmology. At its last meeting the medal was 
handed over to the custody of the Ophthalmological Society 
of the United Kingdom by Sir Thomas Barlow, representing 
the subscribers to the fund. 


THE SANDGATE SCANDAL. 

THE report of the medical otlicer of health of Sandgate 
will not fail, we hope, to attract the attention of the Local 
Government Board. Sandgate has a population of 1955 
inhabitants and consists practically of a long street built by 
the sea shore. It should be one of the healthiest places in 
England, but there were last year no less than 64 deaths 
The birth-rate is equal to 18°9 per 1000, there being in all 
37 births. These extraordinary figures find their explanation 
within the walls of those so-called sanatoriums which were 
fully described in these columns and which are run as a 
money-making business by the too notorious Mr. J. J. Jones.' 
Among the general population of Sandgate the deaths 
amounted to only 7:1 per 1000, for no less than 50 out of the 
64 deaths occurred in the institutions or convalescent homes 
that abound at Sandgate. Of these, 45 deaths were due to 
pulmonary tuberculosis, and 43 out of the 45 took place in 
Jones’s homes or ‘‘sanitoria.” At the Bevan Home 1600 
patients have been received during the course of the year and 
only 16 of these were suffering from pulmonary tuberculosis ; 
one died. But in the Jones’s homes no less than 881 
patients were suffering from this disease and, as already 
stated, 43 of them died. Here, then, we have a total 
of 897 tuberculous patients set down in the midst of 
a population of 1955 persons, and this in the course 
of a single year. It must be borne in mind, as we 
fully explained in our account of Jones’s homes, that 
these are not situated in the outskirts and in the open 
country but in the very centre and most crowded parts 
of the town. Further, these patients are not placed 
under the care of a medical board but the sovereign 
master and organiser of these homes is a layman who has 
taken this up as a matter of business and is just as ready to 
contract for burying the dead as for nursing the living, so 
long as a profit can be made out of the transaction. Should 
such trading as this be allowed? Can we afford to sanction 
such speculation in hunan misery, and, if so, should it be 
permitted to continue in the midst of a town! Unwholesome 
industries are not allowed in towns. Is it a wholesome 
industry to receive and to crowd together and to make a 
profit out of 881 persons suffering from pulmonary tuber- 
culosis ? 


THE medical officer of health of the Cape Colony states 
that for the week ending Jan. 23rd no case of plague 
occurred throughout the colony. Plague-infected rats were 
found at Port Elizabeth and East London, and ‘one rodent, 
probably plague infected,” was found at Knysna. Of 369 
rats examined during the week in the Cape Town and 
Harbour Board area none was affected with plague. As 
regards the Mauritius a telegram from the acting Governor, 
received at the Colonial Office on Feb. 12th. states that for 
the week ending Feb. 11th there were four cases of plague 
and three deaths from the disease. 


THE French National Congress of Gynxcology, Obstetrics, 





1 See Tue Lancet, August 22nd, 1903, p. 565. 


and Pediatrics will take place at Rouen in April. The sittings 
will begin on Tuesday, the 5th, and terminate on Sunday, 
the 10th. The secretary of the Congress is Dr. Albert 
Martin, 6, Place de la Cathédrale, who will be glad to 
| furnish any other information which may be desired. 


; 

| A MEETING of the Faculty of Medicine of the University of 
London will be held at the University Buildings, South 
Kensington, at 5 p.mM., today (Friday), for the purpose 
of receiving a communication from His Majesty the King 
concerning the proposed Institute of Medical Sciences. 








A GRAND festival dinner will be held to celebrate the 
centenary of the Royal London Ophthalmic Hospital 
(Moorfields Eye Hospital), City-road, E.C., in the Grand 
Hall of the Hotel Cecil on Friday, April 22nd. 


‘*The Medical Aspect of Motoring " is the title of a paper 
which is to be read at a meeting of the Western Section of 
the Scottish Automobile Club in Glasgow on March 7th by 
Professor Hugh Galt, M.B., C.M. Glasg. 





LONDON COUNTY COUNCIL: THE 
MIDWIVES ACT, 1902. 


THE 


At the usual weekly meeting of the London County 
Council held at Spring-gardens on Feb. 9th, Lord Monks. 
WELL, the chairman, presiding, the general purposes com- 
mittee brought up a report as to the administration of the 
Act, the powers under which the Council in December last 
decided to exercise. The general purposes committee having 
conferred with the public health and public control com- 
mittees, recommended that to the order of reference to the 
public health committee should be added for consideration 
and report all questions relating to the Act. 

Mr. E. A. CoRNWALL (vice-chairman of the Council and 
chairman of the general purposes committee) moved the 
reception of the report. 

Mr. R. MELVILL BEAcCHCROFT (Paddington North) re- 
gretted that the general purposes committee had not con- 
sidered one matter which was very important in connexion 
with the administration of the Act and that was whether or 
not the Council meant to exercise the power that the Act 
gave to add to the committee people from outside who were 
versed in the wants of the poorer parts of London, especially 
women. He doubted whether many members of the Council 
knew what a very important influence this action might 
have on future generations of Londoners. The report pre- 
sented to the committee by the officials of the Council, he 
believed, indicated that some such action as was here hinted 
at should take place. He suggested the addition to the 
recommendation of the committee of the following words : 
‘‘ With instructions to report forthwith whether the Council 
should be advised to avail themselves of the provisions of 
the Act which enable them to add to the committee persons, 
especially women, conversant with the needs of the poor.” 

Sir HENRY BLiss (Holborn) seconded the amendment. 

Mr. CORNWALL was sorry he was not able on behalf of 
the general purposes committee to accept the amendment. 
The committee had before it a report which set out that the 
Council had the power to co-opt members on a special com- 
mittee for the purpose of carrying out its duties under the 
Midwives Act, but the public health committee and the 
general purposes committee after consideration came to the 
conclusion that it would be undesirable for the Council to 
adopt such a course as that. On the other hand, they were 
of opinion that it would be much better to place the 
administration of the Act, so far as the Council was con- 
cerned, in the hands of the public health committee. He 
did not think the Council was at all likely to agree with the 
idea or generally to agree with the views of Mr. Beachcroft 
that they strengthened a committee by adding outside 
representatives. They must remember that under this Act 
there was a Central Midwives Board and the Council had 
not such large and extensive duties as would necessitate 
the bringing in of outside people. There were councils p 
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the uiilereut parts of oh Yaw y Where 16 mip hy apyiy woh 
ye force. but in the county of London, as they had done 
ur the Infant Lite l’rot nA the Shop Hours 
Act, the ! not depart from their settied policy 
Mr |! - Walworth) thought that even on the 
Cour iteelf they might be greatly a-sisted in many por 
tior f their work by having women members On boards 
f pus ws and ‘ wiles he had seen good, useful work 
lone by w en ani this was one instance where he believed 
it would be exceedingly advantageous if they had women 
members t ( ncil It was not the fault of the Counci 
that they « i not ive Women directiy elected to thei 
body l t y iki there would be a large maj sity 
of me » of the Council who w 1 Wililing'y vote for 
wore eing enabled to sit as councillors or aldermen 
nder the Mulwive \ct they had power t@ appoint women 
and he « ered that it uld left to the Council to 
ecice that ey should ¢ ntent them-elves with 
the adopti f the report of the general purposes com 
mittee The majority of the Council had re-olved against 
pting t e and non-elected representatives on their 
there it where they had the opportunity, as under 
thi Act, he thought they should take advantaye of their 
powers and co-opt women exactly in the same way as they 
lecided a few weeks ago that it would be desirable t » co opt 
women on the Technical E lucation Board He hoped the 
Council would not stultity itself and go back on that 
decision in regard t a matter which so very nearly 
pertain: d tothe women of the county ‘ 9 
Dr. J} rcuer Livrree (Marylebone East) regarded it as 
one of the moet serious defects of the London County 
Council that women were excluded from me mbership and he 
supported the ap ntment of women on this committee 


There was a great deal of work that women could do very 
much better than men and the question would continue to 

me up until it was settled that they might have women 
elected to the Counc! 

Lieutenant Colonel Rorrox (Clapham) remarked that if 
ever there was a committee where the de irability of 
co-opting women existed it was undoubtedly this one 
Fortunately they had a number of medical men on the 
Council, but the majority of the members were incapable 
of arriving at a satisfactory decision in regard to certain 
lelicate pvints which would have to be settled by this com 
mittee. He therefore hoped that they would take advantage 
of the powers conferred upon them by the Act and co-opt a 
number of women 

Sir Wittiam J. Cou.iyvs (St. Pancras West) was in favour 
f women being elicible for election to the Council and if that 
measure were adopted they would natural y find their places 
mn the appropriate committee where he was sure they would 





render valuable assistance to London In regard to the 
particula juestion before them it was hardly desirable to 
carry the umendment in view of the fact that it 
the public health committee found it necessary to call 


women to their assi-tance no doubt it woald bring up a 
recommendation to that effect at the Council Not only 


would the amendmert add women to the public health 
committee for this particular purpose but it would com 
plicate the whole way the committees of the Council were 
worked He was sure the chairman of the public health 


committee would be able to get any expert assistance, either 
male or female, to make this Act a success 

Mr. G. H. Rapbrorp (Islington West) said that if Mr 
Deacher ft would alter his amendment so that the power of 
co option should be limited to women he thought he wuld 
find a large measure of sapport on the Council. He de-ired, 
however, to distinguish between this Act and the E ‘ucation 


Act because in appointing women under the Education Act 
they actei under ree majeure; they were required by law 
to appoint them. They were not so required here but they 
would do wisely if they did so 

Mr. G J. Coorer (B -rmondsey) (chairman of the public 


health committee) said that the matter had been before his | 


committee and they were onable to see their way to suvge-t 
that women should be added to the committee When 
the committee had the opportunity of considering what 
should be done and how the Act should be admuni-tere: 
it was quite pos-inle that they would bring up to the 
Council a tior tly dealing with the sua ject and 
this would enable Mr. Beachcroft to have a distinct vote 

yea or nay. It was purely a question of admini-tration 
He knew there were members ot the committee who were 
very sympathetic, who had not the slighest hostiny 





t+ Women felplog the administration of the Midwives Act, 
but how it was to be done must rest with the committee. 
The committee would consider it and bring up a report on 
the whole question which would give the Council an oppor- 
tunity of coming to some definite decision upon it. 

On a show of hands there voted : for the amendment, 32; 
against, 27; maj rity for the amendment, 5 

Phe recommendation of the committee, with the addition 
proposed by Mr. Beachecroft, was then put as a substantive 
motion and unanimously adopted 
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Gracfe and Walther’s Surgical and Ophthalmolegieal 
j - 
On the Antiquity of Diseases of the Bones 
By Pu. V. WALTHER. 

IN examining an extensive collection of fossil bones, the 
remains of an extinct species of bear, Prof. Walther’s 
-urprize was pot a little aroused by the quantity which he 
ooserved to be di-eased. Among the number is, 

1 A very perfect specimen of internal necrosis of the 
right thigh bone: the head, neck, both trochanters and 
articulating surfaces of the knee are healthy, all the rest of 
the bone is spongy and swollen; there are three principal 
entrance: into the cloaca, in which the sequestrum still 
remains firmly fixed 

2 Two dorsal vertebrae anchylosed. 

3 Alomar vertebra, affected with caries 

4. Several lower jaw bones in a state of caries, 

5. A radius. covered with exostoses ; in short, examples 
of all the ordinary forms of disease which attack bone. So 
that the bears, at least, of an antediluvian world, would 
-eem to have suffered from necro-is, inflammation of the 
bones, toothache, ending in caries of the alveolar processes, 
and diseases of the joints, followed by anchylosi-, and doubt- 
less, if their bones suffered, their soft parts did not e-cape. 
Dulce est socios habuisse malorum. We suppo-e, at intervals, 
that we discover hitherto unendured maladies ; bat nature, 
even in dep rting from her beneficence, avpears to be 
voverned by invariable laws. Here we have evidence of the 
same di-eases that now occur, having afflicted the beings of 
creation which existed many thousand years ag», which 
probably inhabited the earth before man had asserted his 
supremacy. 

HOSPITAL REPORTS. 
GUY'S HOSPITAL. 





Contagious nature of Erysipelas ?* 


A female, labouring ander ascites, had deen for some time 
under the care of Dr. Bright, in Charity Ward, when, on 
February Ist, the operation of paracentesis abdominis was 
performe!; a severe attack of ery-ipelas ensued, which, 
occurring in a constitation previousty broken up by disease, 
proved tatal on the third cay. A young woman is in the 
-~ame ward under the care of Mr. Bran-by Coover, with an 
ulcer of the leg ; ber general health remarkatly good. Being 
of the same religious persua-ion as the poor woman who 
died, (namely Catholic,) she rushed from her bed, and in 
her *‘ last moments " hang over and clasped the body of the 
dying patient On the <ame morning this young woman 
sickened ; she wax attacked with rigors and nau-ea and on 
the following day there was an extensive erysipelatous 
inflammation of the leg on which the u'cer is situated, 
extending up the thigh. Constitutional symptoms have since 
‘un very high, and the disease has well nigh proved fatal 


* An interesting paper on this subject was written some vears since 
by Dr. Well<, and may be found in Vid. LL. of the ° Transactions of & 
\ - 
Suciety for the Improvement of Medical and Surgical Kuowle tga 
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TESTS OF CERTAIN OPEN DOMESTIC 
GRATES. 
REPORT BY THE COAL SMOKE ABATEMENT SOCIETY 

In the summer of the year 1901 a series of tests was made 
under the supervision of the Coal Smoke Abatement Society 
on six domestic open grates. The results, which were pab 
lished in THk Lancet of May 10th, 1902, p. 1342, and after 
wards in a special report, clearly demonstrated that there is 
a remarkable difference in effectiveness and economy betweer 
the numerous types of grates which are claimed to be 
** smokeless,” ‘* smoke consuming,” or ‘‘smoke preventing.’ 
It was further shown that it is quite possible to produce a 
grate combining heating power and economy of fuel with a 
comparative freedom from emission of smoke so frequently 
associated with the use of ordinary household coal 

Since this +eries of tests was made the society has been on 
different occa-ions requested to investigate the claims of 
other grates, but until recently no opportunity of doing so 
recurred. In the winter of 1902-03, however, an exhibition 
of grates and other matters was held at the Crystal l’alace 
and the society offered a prize or certificates in respect of 
such open erates burning ordinary bituminous coal as should 
in the opinion of a jury show substantial ab-ence of smoke 
effectiveness of heat production and economy of fuel, in 
addition to the usual qualifications of a sitting-room grate. 

A jury was appointed by the society consisting of 
members of the council as well as «f gentlemen possessed of 
technical knowledge but having no connexion whatever with 
the society. Rules were drawn up for the conduct of the 
tests. These rules were designed to secure that the tests 
should be exactly of the same nature for each competitor 
A sitting-room on the ground floor of a building in Delahay 
street, Westminster, was placed at the disposal of the 
society by the courtesy of H.M. First Commissioner of Works 


Fic. 1. 


Grete No.1. The “ Heaped” Fire. (Bratt, Colbran, and Co 
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Grate No.2. The * Tropican Chavasse and Kerr.) 


and Public Buildings. The size of the room selected was 

2l feet Ginches by 14 feet Ginches by 10 feet 6 inches, 

and in order to ascertain the comparative heating power 

of the grates it was arranged that each grate should be 

worked so as to maintain the temperature of the air 
in the room at 20 F. above that of the outside air. 
The two glass windows in the room were accordingly 
kept shut as was an ordinary door giving access to 
a small passage opening into the street. The street 
door also was, whenever possible, kept shut and 
as the chimney was 69 feet high an ample draught 
was obtainable. 

The jury met at the Crystal Palace and selected 
certain stoves as appearing most likely to satisfy 
the conditions imposed and the grates so selected 
were fixed in position by the exhibitors who each gave 
written directions as to the manner in which the 
grates were to be treated but who, by arrangement, 
were not present during the trial. The tests of each 
grate were continued for a period of three days. 
The actual tests were carried out by an assistant 
acting under the direction of the jury. He was 
suppled with scales for weighing the coal used and 
thermometers for indicating the temperature of the 
air in the apartment and also of that in the hall 
out-ide. He was instructed to light the fires at 
9 AM. in accordance with the written directions of 
each competitor and to urge the fire until the thermo- 
meter, su~pended in the middie of the room from the 
ceilirg, showed a temperature of 20° F. above that of 
the air in the hall outside and so to regulate the fire 
as to keep the heat up to that point during the day. 
The coal and wood used were carefully weighed and 
the amount recorded and the time ot each stoking 
noted. At 5 »™M each day the fire was drawn and, 
when cold, the unburnt cinders were weighed and the 
amount deducted from that of the coal put during 
the day on the fire. Throughout each day another 
assistant in an upper room of a house on the opposite 
side of the street at an angle of abou’ 30° from 
the top chimney and about 35 feet away, commanding 
a clear view of the chimney which carried the smoke 
of the stove under investigation, was directed to 
observe the intensity of the smoke The amount 
of smoke emitted was carefully recorded on a chart 
every five minutes by means of the series of smoke 
tints cesigned by the late Mr. Bryan Donkin. There 
was no communication between the two assistants 
and members of the jury visited the respective 
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ms trom time to time to satisfy themselves that the tests 
were being irefully carried on and the results correctly 


(in tl completion of the te-ts, which together occupied 
some weeks ne week being devoted to the setting, testing, 





grates calculated to diminish smoke. It is clear that if a 
market can be created for grates which will minimise the 
smoke nuisance such grates will be forthcoming. On the 
other hand, it is obvious that much of the smoke pollution 
caused by household fires is the result of careless or 
inefficient stoking. A fire is allowed to burn low and is 
then made up by a large amount of coal which cannot 








and removal of each grate), the results of the observations 
were carefully tabulated and are now published as an 
appendix t his report The amount of 
emoke emitted from the chimney was aver 
awed rhe amount of coal consumption in 
each case was also carefully averaged and 
the’ results arrived at are shown upon the 
plotte gran This diagram, therefore 
} 








shows at a glance the relative performance 
of each of the grates in respect of coal 
burnt, heat generated, and smoke consumed 
Taking these three factors into account the 

iry had no difticulty in placing the competi- Grate N 
tive grates in the following order of merit 





1. The Tropican Grate— Messrs. Chavasse and Kerr 

2. Messrs. Landers’ Grate 

3. The ** Heaped ” Fire— Messrs. Bratt, Colbran and Co 

1. The Francomhe— Messrs. Clark, Hunt, and Co 

(in the whole, it will be seen that the tests now concluded 
by the society show a distinct advance in the construction of 
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Francombe’s ** Warm Air” Slow Combustion Clark, Hunt, and Co 


speedily ignite and which gives off quantities of smoke, 

A certificate was awarded by the Coal Smoke Abatement 
Society to the successful competitors indicated in the fore- 
going list of the order of merit. In this certificate the 
society certifies that on a series of tests conducted by the 
society and on a comparison between the grates entered for 
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PLoTTeED DIAGRAMS OR CHARTS OF DEGREES OF INTENSITY OF SMOKE ON Time Basts THE FIGURES KELOW SHOW 
rHE TIME IN HouRS AND MINUTES ACCORDING TO THE SYSTEM OF THE LATE BRYAN DONKIN 
Cu \ l 





CHART 2. 
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The Francom!« 


competition being made it was found that the Tropican grate Oftice of Works and Public Buildings, whose services ren- 
showed the best results in the diminution of smoke, the dered the experiaents possible, and to Sir Schomberg 
heating power of the grate, and the economy of fuel. This McDonnell, secretary to the Commissioners of H M. Office 
certificate is signed by W. B. Richmond, president; H. A ot Works, for granting the society permission to con- 
Des Vceuex, honorary treasurer ; Owen B. Thomas, honorary duct the tests in a building under the control of his 
secretary ; and Lawrence W. Chubb, the secretary of the department 


society Grate No 1.’—The *‘ Heaped” Fire (patent). This grate 
In conclusion the Coal Smoke Abatement Society desires sg Peeps 
to record its indebtedness to the jurors who conducted the r 
¢ he descriptions of the grates are those supplied by the manu- 


tests and to Mr. R. Bailey, controller of the stores at HM = tacturers 
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is constructed almost wholly of firebrick, the only metal 
used being a r:ised portable cast-iron bottom grating which 
is set on the hearth and permits of the ashes being 
taken away with the greatest ease. The tire is not sunk but 
is in full view, being only from two to three inches above the 
level of the hearth so that the whole of the heat is free to 
radiate directly into the room. No underground channels for 
admission of air are necessary. The stove is simple in con- 
struction, easily fixed, and simple and clean in use. No 
poker is required. It is so made that it can be front fed 
on the principle of a boiler furnace and thus consumes to a 
large extent its own smoke. It has no front bars to support 
the fuel, the latter being heaped against the back brick. 
This arrangement prevents the coal falling into the hearth 
which remains perfectly clean all day long. An economiser 
is provided to regulate the draught and when closed makes 
a slow combustion stove. ‘The fire is so constructed as to 
create a draught suction not obtainable in any other stove, 
in-uring a steady incandescent fire, perfect combu-tion, and 
therefore an almost certain cure for smoky chimneys. It is 
also suitable for burning anthracite coal. 

Grate No. 2-——The Tropican grate (patent) The 
proprietors of this grate are Messrs. Chavasse and Kerr, 
Birmingham. The backs are of firebrick, usually with a 
corruga'ed front, and of vertical construction. The fire rests 
on a metal bottom, raised above the hearth, so that the heat 
may not be lost by conduction under the floor, and the ashes 
can be removed without extinguishing the fire The bottom 
is so constructed that by means of a detached shutter the 
air can be entirely prevented from passing throogh the fire. 
To overcome the stagnation which would naturally ensue a 
suction draught is introduced into the chimney through 
narrow pas-ages formed in the firebrick. The air passing up 
these passages is heated by coming in contact with the 
firebrick and is thus rarefied. The motive in this arrange- 
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ment is to attain a more complete surface combustion and to 
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reserve and to utilise all the front heat generated in the fire 
for radiation, while a small quantity of heat behind, which 
would otherwise be wasted, suffices to stimulate a steady 
and reliable draught from the room through the chimney. A 
large radiating surface is emp\oyed and canopies are dis 
carded as unuecessary where this system is applied, there 
being no trouble from smoke. The inventors claim tha 
canopies are most detrimental to the heating power of any 
grate and the choice ip grates where they are found neces 
sary is generally between a cold room and a smoky one 
The fire in the Tropican grate maintains for many hours a 
brilliant and glowing heat without perceptibly wasting away 

Grate No. $.—Messrs, Landers, Limited, thus describe 
their stove: ‘* With reference to the grate fixed at Delahay 
street we sent round one of our ordioary grates with fire 
lumps made of the best Stourbridge fire-clay which were 
cased in steel, Over the fire was fixed a self balancing 
register door to prevent as much of the smoke from getting 
away into the chimney as possible. The smoke then passed 
into a chamber which was again made to prevent the smoke 
passing away. (The construction of this chamber is now a 
matter which we are patenting shortly, so we hope you will 
excuse us not giving you any further information about the 
same.) The warm air was discharged through a valve at 
the top of the stove. We may say that the grate sent to 
D.-street bas never been beaten in any competition ax 
regards heating capacity and coal consumption; in fact 
some of our largest jobs have been won by competition. (Ip 
these competitions ail the grates are tested on the same day ) 
We expect you have had a difficult job to arrive at the 
result of the competition owing to the great difference in 
the weather, but we consider the clerk of the weather 
might have treated us a little more leniently and given us 


one day clear of the gale. We wish the successful firm 
every success and only ask you one favour—that is, when 
you publish the results, please mention that our grate was 
tested at the time when the gale of 1903 was in tull force, 
and our friends will know that we had a litile misfortune 
against us.” 

Grate No. 4 Francombe’s Warm-air Slow-combustion 
Stove has almost exactly the appearance of an ordinary 
register stove with or without tile sides, but it is in reality 
very differently con-tructed lo the *‘ outer front” a metal 

heet iron or otherwise) casing is attached and the 
‘‘interior” of the stove stands loosely within this, a space 
being left between the two to form a warm-air chamber, or 
rather channel AA A This ‘‘interior’’ is of stout cast iron 
with usual firebrick back and sides to fire, the back brick 
slanting slightly forward The bottom of the stove te-ted 
was an iron grating but this is sometimes made of solid fire- 
rick The vars of the stove tested were vertical and the fire 
was 15 inches wide. Immediately behind the cavopy, a short 
listance above the fire, the ‘‘ interior” terminates with a 
horizontal nozzle which fits closely into a short tlue-pipe BB 
attached to the metal casing. A damper is provided for 
checking the draught as may be de-irable in the flue-pipe. 
The space immediately above the ‘interior’ and around the 
flae-pipe is closed by a cast-iron soflit plate attached to the 
muter front and to the top edges of the metal casing or 
** jacket " In this plate is a soot door c c for access to 
main chimney. For sweeping the chimney or cleansing the 
air chamber the ‘‘interior” is drawn right out. It is not 
intended that the air chamber +hall be connected with the 
outer air. The stove tested is 38 inches wide by 38 inches 
high and can be fixed in any ordinary brick opening having 
a depth of about 14 inches. 





TABLE I.—SuMMARY OF TESTS ON FouR DomesTIC OPEN FIRE GRATES, WITH THE QUANTITY OF COAL BURNT, THE 
TEMPERATURE OF THE RooM, AND THE SMOKE OBSERVATIONS MADE, DURING THE MONTHS OF FEBRUARY AND 
Maren, 1903, ALL USED (ONE AFTER THE OTHER) FOR HEATING THE SAME ROOM AND BURNING THE SAME SMOKY 
Coat. Mean Resucts or THREE Days’ TESTS ON EACH GRATE FOR Eicgut Hours kacu Day. 


\4 (2 3 

Amount of dry Amount of 
coal burnt (minus the ashes 
cinders, plus half left in the 

Name and number of grate the weight of grate at 
wood for lighting emtof the 

in eight hours day in 

in pounds pounds 





26 66 Coal 
| - 41 Cinders 1-06 
Tropican—No. 2 (Chavasse ‘and 


+ 03:12 Wood “4 





32:00 Coal 


| - 350 Cinders 141 
Landers —No.3 ... a 23 
| + 0375 Wood 4-9" 
28°875 Total 





3% 33 Coal 
| - 180 Cinders. 106 
Bratt,’ Colbran, and Co.—No. 1 34°53 
| + 0437 Wood "2 


34 96T Total 





1 34°66 Cual 

| 243 Cinders 1:10 
Francombe's—No. 4 oe ant 32 23 
75 Wood. #3377, 


32 605 Total. 


sz 
+ 


6) 7 (8 (9) 


Degree of 


Mean temperatures of the air in degrees eueuine Oe 





atc. Fahrenheit inahe: auaie 
number o ‘ 
or average 
etokings (c) Differ t) In 
per dae anes anuther Draper ene 
of eight 1) In the b) In the bet ween part of the 7 COneTve 
* hall room an oan the petals thon, Mean 
noure P , three days 
4°37 71°68 17°31 71°66 4 
633 §2°1 68 07 15 94 67:87 4 (fully) 
} SSS a 
6:0 46 64 63:3 16°69 63:37 rm 
5 49°09 64-05 14:96 € 1% 





Percentage amount of ashes to total amount of coal — cinders + half wood 
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Four Domestic OPEN GRATES 
ry Five MINUTES DURING EIGHT Hours 





DETAILS OF SMOKE OBSERVATIONS 
15 Days’ TESTS, BURNING THE SAME 


96 peR Day. 
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OBSERVATIONS EVE 
CoaL AND HEATING THE SAME Room MAXIMUM SMOKE AT LIGHTING UP AND AFTER BA‘ H SToKinc. MILD 
WINTER WEATHER, FEBRUARY AN Marcu, 1903 
Smoke results, Nos to 5 smoke seale 
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N : o~ f . the three 
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towe Clark 
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ROYAL COLLEGE OF SURGEONS OF 
AN ordinary meeting of the Council was held on Feb. 14th, 
Mr. JoHN TWeeby, the President, being in the chair 
The following report regarding the proceedings of the 
Central Midwives Board from Dr. J. Ward Cousins was 
received and entered on the minutes 








I have the honour to present to you a sho f the wor 
f the Central Mitwives Board during the meetings 
have been beld and also many other meetin ttees which 
were duly appointed by the B ard. The first meeting of the Board was 
held on Dee. Lith, 1902, and the last meeting took place on Jan. 28th, 

ie 


lhe preliminary business consisted in framing rules in accordance 


with Section 3 of the Midwives Act of 1902 and this important work 
<i many meetings and cause Considerable cussion, As soou as 
the report of the majority of the Board was completed it was forwarded 
to the Privy Council together with another report prepared by 
minority of the Board, 
The present rules sanctioned by the Privy Counc 
f these two reports and they are arranger in the 
Rules regulating the proceedings of the Central Midwives 
2. The conditions of admission to the roll of midwives and the issue of 
certificates. 3. The course of training and the conduct of examina 
tions. 4. The admission to the roll of women already in practice as 
ision and restriction 
he conditions 









are the <« 
following 








midwives at the passing of the Act. The super 
within due limits of the practice of midwives 
under which midwives may be suspended from practice. 

The attention of the Board was next directed to the preparation 
l. Suggestions to county and county 


of other important details 
luties assigned to them urnee 


borough councils in reference to the 
the Muiwives Act. . Special rules of procedure for the removal of 
1 name from the roll aud the cancelling « ticate. Other 
rules of procedure respecting the rest oll of a name 
previously removed, 

lhe first roll of midwives was opened in November, 1903, and it 
have been accepted by the 






records the names of the midwives who 








Buard under Section 2 of the Midwives Act lhe tollowing table 
indicates the number of midwives certitied uj) to date 
Women holding certificates from. London Obstetrical Society ... 4 
institutions specified in Section. Rotunda . 
of the Midwives Act. ! Coomls 
Queen Charlotte's Hospital... 2¢ 
dt. Mary's Hospital, Man 
chester os 22 
Glasgow Maternal Hospital 19 
Liverpool Lying-in Hospital 
Women holding certificates from! City of London Lying-iu 
bodies not specified in Section ¢ Hospital 
but approved by the Board Edinburgh Royal Maternity 
Salvation Army Maternity 
Manchester Southern and 
Maternity Hospital 
\ British Lying-in Hospital 
Women certified as having been in ; 
bond Jide practice at least one 1079 
year betore 3lst July, 1902 \ 
Total certified 1649 
The regulations respecting the course of training and the conduct 


f ompleted. The tollowing training 
institutions bave been already accepted by the Board uncer Section C 
f the rules: Queen Charlotte's Lying-in Hospital; Liverpool Ladies 
Charity and Lying-in Hospital; Manchester Southern and Maternity 
Hospital; British Lying-in Hospital; Newcastle-on- Tyne Lying-in 
Hospital; General Lying-in Hospital, Lambeth; Glasgow Maternity 
Hospital; Dundee Maternity Hospital; District Nursing Association, 
Maternity Charity and District Nurse.’ Home, Piaistow 

Elinburgh Royal Maternity 


f examinations bave not yet been « 


Cheltenham , 
National Maternity Hospital, Dublin 
Hospital ; City of London Lying-in Hos, 

An unforeseen difficulty has recently 
Training lustitutions and the Central Midwives Board respecting the 
ticates which must be produced betore a candidate can be 
ted to the Board examination. The rules under Section C make 
it compulsory that every woman shall have personally conducted 20 
labours and also nursed 20 lying-in women during ten days tollowing 
labour 

On behalf of the hospitals, such as the Rotunda and the Coombe, 
in Dublin, it is stated that the medical staff of these institutions are 
unable to arrange that every midwife pupil should personally attend 
20 cases of labour, as this would necessitate doubling the size of the 
hospitals and increasing the number of patients. It is also equally 
impossible to enable every ife pupil to nurse 20 patients for ten 
days following labour, as near ll the women leave the hospital on 
the eighth day and refuse to remain longer, even when the merical 











al 
arisen between the Irish 








flicers are anxious to detain them 

Now these regulations are searcely fair to the Irish midwifery 
institutions and a s« the difficulty could easily be securec 
Ol) by a modification of the regulations of adtmission to the 
“epting the six months’ training in the 
long course of instruction conducted by 
to the three months midwitery tutelage 








examination or (2) by 
wards of the hospitals an« 
the staff, as equivalent 








required by the Central Midwives Board 

At a recent meeting of the Board two important and conciliatory 
communications were read from the Irish hospitals, but the majority 
of the Board declined to consider any alteration of the existing rules 
and therefore it is probable the matter will be referred for the decision 
of the Privy Council. 

The appointment throughout the country of local bodies for carrying 
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| out the Miawives Act is a very bopetul and pra al method, but up to 
the present time very little bas be orted to the Ceutral Midwives 
Board toe indicate the progress of rk The supervision of mid 
Wives is everywhere in the hands of local supervising authorities; t 

| it ts quite riain ut «¢ ia pers i ated the s tu pera 
tion of t Act must in a great t ‘ e depend upon t ‘ peration 
and a a the me 4l men practising within the area 

| lam, Mr. Pre ent and gentlemen 

Yours very faithfully, 

| Joun Wakp Covsins 


The best thanks of the council were given to Dr. Cousins 
for his services as the representative of the College on the 
Central Midwives Board. 

A letter was read from Dr. E. Liveing reporting the 
| proceedings of the Royal College of Physicians of London 
on Jan. 27th 
| A report, dated Feb. Ist, 1904, was read from the com- 
| mittee on physical disabilities. The report was approved 
and adopted and it was resolved to send a copy of the 
report to the Rev. Benjamin Waugh, director of the National 
| Suciety for the Prevention of Cruelty to Children, as a 
| reply of the Council to his letter of Dec. 6th, 1903 

A letter was read from Mr. A. W. FitzRoy, chairman of 
the Physical Deterioration Committee, (1) torwarding a copy 
of a scheme for an anthropometric survey of the United 
Kingdom submitted to the committee by Professor D. J. 
| Cunningham and Mr. J. Gray, President and secretary of the 
| Anthropometric Committee of the British Association, 
| together with a copy of the précis of Professor Cunningham's 
evidence before the committee ; (2) inviting the observations 
of the College on the scheme ; and (3) especially asking for 
an opinion as to the minimum number and kind of measure- 
ments and tests necessary to be used in order to effect the 
object in view. The letter was referred to the committee on 
physical disabilities. 

The PRESIDENT reported the attendance of himself and 
Sir Alfred Cooper at a meeting of the Physical Deterioration 
Committee at the office of the Privy Council on Feb. 8th to 
give evidence respectively on the condition of the eyes and 
on the prevalence of syphilis among the poorer classes of 
the population 

The Council proceeded to the consideration of the letter 
| from Dr. W. G. Dickinson reporting resolutions carried at 

a meeting of a committee of the ‘‘Society of Members.” 
| The receipt of the letter was ordered to be acknowledged. 
| The PRESIDENT reported that in pursuance of the provisions 
|} of the Bradshaw bequest he had chosen Mr. A. W. Mayo 
| Robson as Bradshaw iecturer for the ensuing collegiate year 
| A letter was read from the Registrar of the General 
| Medical Council reporting that the appointment of Mr. 
| Thomas Bryant as the representative of the College on that 
Council wiil expire on March 12th, 1904. The PRESIDENT 
| stated that the election of a representative in the vacancy 
occasioned by Mr. Bryant's retirement would take place at 
| the next meeting of the Council. 
| <A letter was read from the Secretary of State for the 
| Colonies calling attention to the decision of the University 
of Cambridge to establi-h an examination and diploma in 
tropical medicine and hygiene and suggesting the desira- 
bility of similar encouragement being given by the Royal 
| College of Surgeons of England to the study of tropical 
medicine. The matter was referred to the Committee of 
| Management. 

An invitation was received to send delegates to an inter- 
| national congress on School Hygiene to be held at Nuremberg 
| in April next. The appointment of delegates was referred to 
| the l’resident. 


j 
| 








| 





| MEDICINE AND THE LAW. 


| ; . : 
Medical Privilege and the Police. 


| AT the West London police-court recently a domestic 
| servant was charged with concealment of birth The 
| evidence with regard to her, in the opinion of the magistrate, 
| was not suflicient to render it probable that a jury would 
| convict and the prisoner was accordingly discharged. In 
| the course of the proceedings the solicitor for the prosecution 
complained that information with regard to the condition 
of the accused woman had been refused to the police by 
| Dr. C. T. Parsons, medical superintendent at the Fulbam 
Infirmary, where she had been under treatment. The 
evidence given with respect to this was that a detective 
inspector, calling at the infirmary, had asked certain 





| 





— 
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questions of Dr. Parsons and had received the reply that they 
could not be answered without the consent of the patient 
He added, however, that Dr. Parsons, being called as a 
witness before the coroner at the inquest upon the body of a 
child, had given evidence bearing upon the subject in ques- 
tior rhe solicitor in making his statement with regard to 
what had taken place appears to have laid special emphasis 
upon the fact that the infirmary was a rate-aided institution 
and the mayistrate, Mr. Marsham, made reference to this 
in commenting upon the incident Mr. Marsham, however, 
is a gentleman of considerable experience in the discharge 
of his duties and he carefully refrained from speaking in 
condemnation of one who was not before him to defend 
his conduct Hie was content to say in geperal terms that 
in a public institution such as an infirmary he would have 
thought that a medical man would do his best to assist 
ustice, and to add that, in circumstances such as the 
inquiry before him indicated, there was something to be said 
pon both sides. With his conclusion no one will disagree 


MEDICINE AND THE LAW.—ASYLUM REPORTS 


rhe police have their duties to perform and they naturally | 


look at them from their own point of view In cases of the 
class under consideration they can point to the sacrifice of 
infant life which members of the medical profession equally 
with the rest of the community deplore and desire to see 
abated, and they can reasonably argue that the detection 
and punishment of cases of concealment of birts have 
some intluence in the prevention of similar offences and 
of the crimes often connected with them This, however, 


does not affect the position of the medical man when | 


information is sought from him by detectives as to the 
physical condition of a patient intrusted to his care, whether 
the patient be a rich man or woman attended in his cr 
her private house or a poor one lying in the ward of a 
charitable institution. His duty is to respect the confidence 
of his patient and to guard the secret acquired in his pro- 
fessional capacity to the utmost in his power so long as to do 
so does not make him participator in acrime. Ethically he 


is under the same obligation with regard to the knowledge 


which he has acquired as the solicitor consulted by a client 
who has committed a wrongful act, or a clergyman to whom 
such an act has been confessed. In a court of law the 
solicitor bas the advantage of the medical man and of the 
clergyman, for he cannot be compelled to state what he has 
learnt in the course of a consultation with his client. An 
attempt has been made on other occasions to trace cases of 
infanticide by means of the medical profession and the 
usefulness to the police of the informatian which might 
so be obtained is obvious. Oa the other hand, it is equally 
clear that if unfortunate women knew that their secret 
would at once be sought and obtained by the agents of the 
law from the medical man they would shun the infirmary 
and avoid the medical practitioner, however great their 
physical need and the danger to their lives. It would bea 
gross treachery for the medical practitioner to betray those 
who appealed to him for aid in the contident belief that 
their secrets were safe in his keeping and he would have no 
right to encourage such a belief or to permit it to exist 
unless it were well founded A direct warning would, no 
doubt, prevent any charge of breach of faith being made, 
but if we imagine such a state of affairs in practice we have 
to picture to ourselves a notice in the entrance hall of a 
hospital or of a medical man’s consulting room in a poor 
district couched in such terms as these: ‘All «juestions 





asked by the police with regard to patients will be promptly 
answered Women recently delivered of children should 
note this warning One effect of the intimation would 
be to destrov in the case of the hospital and of the 
practitioner that reputation of being the trusted 

’ 0 the sufferer without distinction of creed 
and without uestion as to moral conduct of which 


the medical yrofession and those responsible for the 
organisation of our hospitals are alike justly proud 
Circumstances must govern the decision of the medical 
man in individual cases where he has wood reason to believe 
that his patient has infringed the law, and the question that 
he must decide by the guidance of his conscience and of his 
sense of professional honour may be a very difficult one, but 
the police have no right to try to enrol him as a detective to 
aid in their preliminary inquiries into crime or to complain 
if he refuses to accede to their wishes Still less are they 
ustified in applying pressure upon him by holding him up 
to the magistrate as one who sympathises with breaches of 
the law. He may be said to have gained certain knowledge 
as a friend only, but few men of honour would betray a 
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friend to the police unless the very strongest reasons of 
public duty were there to render the step necessary. 
the Legal Test of Insanity. 

At the Lancaster assizes recently in a murder case in 
which the defence of insanity had been suggested, Mr. 
Justice Jelf laid down with great emphasis the so-called 
*‘legal test.” He said: ‘‘To establish a defence on the 
ground of insanity it must be clearly proved that at the 
time of committing the act the party accused was labouring 
under such a defect of reason from disease of the mind as 
not to know the nature and quality of the act he was doing, 
or, if he did know it, that he did not know that he was 
doing wrong."’ The inadequacy of this definition has often 
been pointed out and many judges seem to have discarded 
it. Its chief weakness lies in the fact that it takes no 
note of that large class of cases which are grouped under 
the name ‘‘impul-ive insanity.” Mr. Justice Hawkins (now 
Lord Brampton), in the weil-known case of the man Ware 
who killed a fellow patient in an asylum, said that the 
prisoner knew that he had killed a man because he said 
himself that he had, he also knew that it was wrong for 
he asked for a promise that he would not be punished if 
he gave up his weapon, yet his lordship continued : ** No 
man in his senses would suppose that any jury would find 
Ware responsible for what he had done.” Again, the late 
Mr. Justice Stephen held that the law allows that a man 
who by reason of mental disease is prevented from con- 
trolling his conduct is not responsible for what he does 
The late Lord Chief Justice Cockburn dissented from this 
as an interpretation of the law as it stands but agreed 
that such an alteration was advisable as would cover 
these cases of inhibited control. It is gratifying to find 
so many eminent judges taking this enlightened view and 
it is to be hoped that before long the other occupants of 
the bench will see the matter from the same standpoint. 


An Action for Negligence in the Application of the 
Roentgen Rays. 

An account of an action for negligence recently tried at 
Dublin and arising out of injuries sustained by a child 
through the use of the Roentgen rays will be found in the 
letter of our Irish correspondents at p. 544. The defendants, 
it will be seen, were the president and professors of the 
Queen's College, Galway, a man named Haire employed 


| in the College as mechanical assistant in the Natural 


Philosophy Department, and Dr. Nicholas W. Colahan, a 
medical man who desired to locate a needle supposed to 
have entered the knee of a child, his patient. The apparatus 
employed belonged to the College and was used as a rule for 
the instruction of students, but Mr. Haire was apparently 
permitted to make radiographs with it for the benefit of 
local medical men and had done so before in about 50 
instances. Dr. Colahan was present when Mr. Haire used 
the apparatus upon the plaintiff and also on one occasion 
used it himself in Mr. Haire’s absence. In these circum- 
stances the first question with regard to the Oollege 
authorities was whether they had undertaken any duty 
with regard to the plaintiff and it was abundantly clear that 
they had not. With regard to the two other defendants, 
the case against them depended upon the proof of their 
alleged negligence as shown by the condition of the child's 
leg and by the evidence of his mother and sister as to the 
manner in which the rays had been applied. This evidence 
was not only directly contradicted by two of the defendants 
but the account given was inconsistent with the radiographs 
produced before the jury, which could not have been made 
had the bulb been kept at the distance of two inches from 
the limb described by the little boy's relatives. A consider- 
able body of expert evidence was also called and made it 
clear that no negligence had been pro: ed against either Dr. 
Colahan er Mr. Haire. The action shows a certain lack 
of gratitude on the part of the parents of the child for the 
¢tlorts made to assist them by all involved. 





ASYLUM REPORTS. 


Gartloch Asylum, Glasg nw ( Report for the year ending 
May 15th, 1903).—The average number of patients resident 
during the year was 613, comprising 312 males and 301 
females. The admissions during the year amounted to 
285—viz., 151 males and 134 females. Of these 197 were 
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first admissions. Dr. W. A. Parker, the medical superinten- 
dent, states in his report that alcohol stands pre eminent as 
the chief cause of insanity in the cases admitted. Next in 
importance was senile decay as a cause of insanity. A 
strong hereditary predisposition to insanity or nervous 
disease was ascertainable in one-fourth of the cases in which 
a family history could be obtained. The namber of patients 
discharged as recovered during the year amounted to 114 
viz., 59 males and 55 females, or 186 per cent. of the 
average number resident. The deaths during the year 
amounted to 70, or 11:4 per cent. as calculated on the same 
basis. Of the deaths four each were due to senile decay 
and cerebral syphilis, five to cardiac disease, six to bronchitis 
and broncho-pneumonia, six to pulmonary and other forms 
of tuberculosis, 17 to general paralysis of the insane, and 
the rest to other causes. A sanatorium for the treatment 
of tuberculous patients was opened in December, 1902, and 
although it is too soon, adds Dr. Parker, to attribute the 
low death-rate from tuberculosis during the year to the 
sanatorium its use must be regarded as having helped to 
lessen the death-rate. This building is one storey high 
and is situated on rising ground to the north-west of the 
asylum buildings. It faces due south and has been planned 
to admit the maximum of light and air. There is one large 
ward for each sex, consisting of 26 beds, with four attached 
single rooms, affording a total accommodation of 60 beds. 
Each ward is 140 feet long and 26 feet broad and gives an 
air-space of over 2000 cubic feet per head. The wards and 
rooms are lighted by electricity and heated throughout by 
a system of hot water pipes. ‘The sanatorium is supplied 
with a septic tank installation for treating its sewage, while 
a steam disinfector has been erected to deal with all clothes 
before going into the common laundry. The Commissioners 
in Lunacy state in their report that the condition of the 
patients as regards clothing and personal appearance in- 
dicated due and proper attention on the part of those in 
charge of them, that the old and feeble bore evidence of 
being kindly cared for, that the wards were bright and 
comfortable, that the bedding was in excellent condition, and 
that the medical case books were well and carefully kept. 
The committee of management states in its report that the 60 
beds of the sanatorium are fully occupied and ‘‘have proved 
a great boon by removing many infectious and objectionable 
inmates from among the others.” Additional farm land to 
the extent of 93 acres has been purchased to increase the 
supply of farm-grown meat and vegetables. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8684 births and 5396 
deaths were registered during the week ending Feb. 13th. 
The annual rate of mortality in these towns, which had been 
18°1, 19 4, and 17°2 per 1000 in the three preceding weeks, 
rose again last week to 18°4 per 1000. In London the 
death-rate was 17:7 per 1000, while it averaged 18°8 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns. were 6°0 in Smethwick, 6°3 in 
Northampton, 8°4 in Aston Manor, 9 0 in Hornsey, 10°7 
in East Ham, 10 9 in York, 11:0 in Hastings, and 11 2 in 
Walthamstow and in Wallasey ; the highest rates were 23 6 
in Birkenhead, 26°2 in Bootle, 26°5 in Gateshead, 27:7 in 
Rhondda, 279 in Warrington, 28°5 in Bury, 28 8 in 
Swansea, and 29°2 in Newport (Mon.). The 5396 
deaths mn these towns last week included 449 which 
were referred to the principal infectious diseases, against 
427, 497, and 412, in the three preceding weeks; of these 
449 deaths 182 resulted from whooping-cough, 93 from 
measles. 61 from diphther'a, 43 from diarrhoea, 32 from 
‘*fever ’ (principally enteric), 31 from scarlet fever, and 
seven from small-pox. No death from any of these diseases 
was registered last week in Hornsey, Tottenham, Waltham- 
stow, Hastings, Northampton, Burton-on-Trent, King’s 
Norton, Aston Manor, Derby, Wigan, or Barrow-in-Furness ; 
while they caused the highest death-rates in Leyton, Ipswich, 
Great Yarmouth, Bootle, Warrington, Bury, Preston, and 
Gateshead. The greatest proportional mortality from 
measles occurred in Willesden, Warrington, Blackburn, 
and Sunderland ; from scarlet fever in Warrington; from 
diphtheria in Great Yarmouth and in Bury ; from whooping- 
cough in Leyton, Wallasey, Liverpoo), Bootle, Bury, 
Stockton-on-Tees, West Hartlepool, Gateshead, Newport 





(Mon. ), and Swansea ; and from *‘ fever "in Preston. Of the 
seven fatal cases of small-pox registered in these towns last 
week, four belonged to Gateshead and one each to Notting- 
ham, Hull, and South Shields. The number of small- 
pox patients under treatment in the Metropolitan Asylums 
hospitals, which had been 24, 21, and 25 at the end 
of the three preceding weeks, had declined again to 24 at 
the end of last week ; three new cases were admitted during 
the week, against three, four, and eight in the three pre- 
ceding weeks. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital on Saturday, 
Feb. 13th, was 1634, against 1679, 1651, and 1657 on the 
three preceding Saturdays; 162 new cases were admitted 
during the week, against 180, 168, and 169 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 353, 429, and 347 in the three preceding 
weeks, further declined last week to 324, but were 
57 above the number in the corresponding period of 
last year. The causes of 55, or 10 per cent., of 
the deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Salford, Bradford, Leeds, and in 44 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Leyton, Liverpool, St. Helens, 
Warrington, Sunderland, South Shields, and Rhondda. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19°8, 18 4, and 18°5 per 1000 
in the three preceding week~, further increased to 19°2 
per 1000 during the week ending Feb. 13h, and was 
0-8 per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 6 2 in Perth and 14°3 in Leith, 
to 23:0 in Paisley and 24°6 in Dundee. The 636 deaths in 
these towns included 24 which were referred to whooping- 
cough, 21 to measles, 20 to diarrhcea, three to diph- 
theria, two to scarlet fever, one to small-pox, and one 
to ‘* fever.’ In all 72 deaths resulted from these principal 
infectious diseases last week, against 54, 62, and 44 in the 
three preceding weeks. These 72 deaths were equal to an 
annual rate of 2°2 per 1000, which was 0°7 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 11, 16 and 15 in the three preced- 
ing weeks, increased again last week to 24 of which nine were 
registered in Aberdeen, six in Glasgow, three in Paisley, 


| two in Dandee, and two in Leith. The deaths from measles, 


which bad been i9, 12, and seven in the three preceding 
weeks, rose again to 21 last week, and included 11 in Glasgow, 
five in Dundee, and four in Paisley. The fatal cases of 
diarrhcea, which had been 14, 17, and 11 in the three preced- 
ing weeks, rose again last week to 20, of which nine occurred 
in Glasgow, four in Aberdeen, two in Edinburgh, two in 
Dundee, and two in Greenock. The deaths from scarlet 
fever, which had been six and three in the two preceding 
weeks, further declined last week to two, both of which 
were recorded in Glasgow, where the fatal case of 
small-pox also occurred. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
167, 128, and 129 in the three preceding weeks, declined 
again last week to 126, but were 14 in excess of the number 
in the corresponding period of last year. The causes of 
21, or more than 3 per cent., of the deaths registered in 
these eight towns last week were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26 0, 25 6, and 
30 5 per 1000 in the three preceding weeks, declined again 
to 27 2 per 1000 during the week ending Feb. 13th. During 
the past four weeks the death-rate has averaged 27 3 
per 1000, the rates during the same period being 18 0 
in London and 165 in Edinburgh. The 198 deaths 
of persons belonging to Dablin registered during the week 
under notice were 24 below the number in the corres- 
ponding period of last year and included ten which were 
referred to the principal infectious diseases, against eight, 
14, and 12 in the three preceding weeks; of these, six 
resulted from whooping-cough, two from diarrhcea, one 
from diphtheria, and one from ‘‘ fever,” but not any from 
small-pox, measles, or scarlet fever. These ten deaths were 
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equal to an annual rate of 1 4 per 1000, the death-rates last 
week from the principal infectious diseases being 14 in 
London aod 0 § in Edinburgh The fatal cases of whooping 
cough, which had been tive, 11, and pine in the three pre 
ceding weeks, I ther declined last week to six The 19% 
deaths in Dublin last week included 36 of children under 
one year of age and 59 of persons aged 60 years and 
upwards ; the deaths both among infants and among elderly 
persons showed a marked decline from the number in the 
preceding wee Three inquest cases and five deaths from 
violence were registered, and 67, or more than a third, of 
the deaths occurred in public institutions The causes of 
live, or near y | per cent. of the deaths registered in Dublin 


last week were not certified. 
* 





THE SERVICES. 


Royal NAVY MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeon 
J. Bradley to the #xsrr Staff Surgeons: EF. Cooper to the 
istrva and PH. M. Star to the Fire (/veen for the Nelson, 
Surgeor bk. S. Wilkinson to the Astrea and C. A. G 
Phipps to the Lesser 

RovaL ARMY MepicaL Corps 

Major 5 Macdonak proceeds to Woolwich for d ity 
Major R. Caldwell has left Aldershot for India Captain 
KE. 8. Clark joins the Home District for duty from the Royal 
Army Medical College Lieutenant W. F. Tyndale, C.M.G., 
and Major A. P. Bienkinsop have embarked for India 

Captain P. S. Lelean, from the Seconded List, to be 
Captain dated Dec. 14th, 1903). 

VOLUNTEER CORPS. 

Rifl th (Scottish) Volunteer Battalion the King’s 
(Liverpool Regiment 
to be Surgeon Major (dated Feb. 13th, 1904). The under- 
mentioned Surgeon-Lieutenants to be Surgeon-Captains 
A. G. Gullan (dated Feb. 13h, 1904) and W. 8S. Henderson 
(dated Feb. 13th, 1904) 19:h Middlesex (Bloomsbury) : 
The transfer of Surgeon-Captain W. N. Evans, from 
Ist Volunteer Battalion the Middlesex Regiment, bears 
date Sept. lath, 1903 

NATIONAL PitystgUB AND AN IDEAL ARMY 

We have been favoured with the reprint of an article on 
this subject which appeared in the Army and Nary Gazette 
of Feb. 13th It is the purpose of Dr. Arthur H. Rideal, 
the author of the article in question, to set forth a scheme 
which he tells u 
had numerous opportanities of discussing with army men, 
volunteers, and civilians. So far as concerns the improvement 
of the physical culture, drill, and training of the youth of 
this country the subject is rightly regarded as one of great 
nati na importance and we concur 1m thinking that some 
thing on the lines of Dr. Ricdeal’s proposals will sooner or 
later have to be adopted if we are to avoid the Continental 
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| those portions of Dr. Rideal’s article referring to a standing 


army, the short-service system, the militia, and as to what 
would be the financial effect of his scheme we can express 
no opinion. We must leave these to the consideration of 
experts and military authorities. [ut as to the advantage of 
his scheme for the training of youth in a physical sense and 
as a national basis for recruiting the army we entertain little 
or no doubt. 
War Orrice CHAances: Doinc AND UNDOING 

A number of most important and radical reforms have 
already taken place in connexion with the recommendations 
of the War Otfice Reconstruction Committee. The Committee 
of Imperial Defence, under the presidency of the Prime 
Minister, has been reconstituted ; an Army Council has been 
established under the Secretary of State fer War and the 
appointments thereto have received the approval of the King 
and have been published in a special edition of the London 
(Gazette ; Earl Roberts, in consequence of the abolition of the 
ottice of Commander-in-Chief, has retired from the War 
Office but retains his seat on the Committee of Imperial 
Defence ; and, last of all, the Dake of Connaught has, 
it is alleged, been selected by the Army Council to fill 
the newly created post of Inspector General of the Forces 
But amid these sundry and manifold changes in the War 


| (fice world there is one thing conspicuous by its absence. 


Surgeon-Captain J. C. Macalister | 


he has been studying for some time and has | 


system of conscription We all know how the average | 


schoolboy loves *‘to play at soldiers "’ and we have only to 
encourage and to develop this natural instinct in order to 


improve youths in physique and to imbue them at the same 
? 


time with some idea of the importance of their duties in the | 
| other oils taking place during the present scarcity. Of this 


future as citicens and soldiers and defenders cf the empire. 


The work, it is contended, only requires to te undertaken | 


and systematically carried out with the aid of properly 
qualified instructors belonging to the regular service and 
ippointed forthe purpose to prove successful. It is suggested 
that every boy who has attained the age of 12 (or 13) years 

unless physically unfit or destined for the navy —should be 


compelled to commence a five years’ course of drill and 


instruction calculated to fit him for a place in the ranks of | 


the army, and the necessary organisation and way in which 
this might be done are set forth in the article under notice 
There should be no lack of material, for ** at the 'ast census 
there were in the United Kingdom no less than 425 000 boys 
between the awes of 12 ana 13 If we deduct the very high 
proportion of 40 per cent. as being physically unfit there still 


' 
remain more than } 000 boys each year to deal with and 





in eight years from the initiation of the scheme we should | 


have over a million well-trained young men at our service 
in case of need, and in the course of time every able-bodied 


| 
} 


All that was done after very full and deliberate con- 
sideration by the late Secretary of State for War for 
the direct representation of the medical service has ap- 
parently been ignored and left undone by his successor 
in that office. We briefly alluded to this omission last week 
as a matter of surprise to us but supposed that it was 
nevertheless intended that provision must and would be 
subsequently made somehow for a matter of such vital im- 
portance to the nation and the efticiency of the army. After 
all that has taken place and with the facts connected with the 
late war in South Africa still fresh in the public mind it is 
impossible to believe that we are to revert to the old state 
of things and that the medical service is not to be repre- 
sented adequately and prominently in the councils of the War 
Office. It is a point on which we have dwelt again and 
again in the past and we had congratulated our readers on 
the fact that owing to changes introduced in Mr. Brodrick's 
time the head of the Army Medical Service had at last been 
put in a proper official position where his representations 
and influence would really be of use. Mr. Arnold Foster 
will assuredly have to see to this matter and we are glad to 
notice that it bas not escaped the attention of the British 
Medical Association. 





Correspondence. 


“ Audi alteram partem.” 








THE VALUE OF COD-LIVER OIL. 
To the Editors of THE LANCET. 


Sirs,—In the annotation on the adulteration of cod-liver 
oil in Tuk Lancer of Feb. 6th, p. 378, mention is made 
of a commuricaion by my brother, Mr. E. J Parry, 
calling attention to the large amount of substitution of 


1 have nothing to say beyond the fact that it behoves all 
medical men to make a point of seeing that their patients 
procure their oil from a trustworthy source. The point in the 
article to which I wish to refer is his suggestion that the 
value of cod-liver oil is largely traditional. With this I 
must, on the whole, agree. The value of cod liver oil 
depends more on the ease with which it is absorbed and 
assimilated than on any specific virtues which it possesses. 
Any other fat which is equally readily absorbed and assimi- 
lated would be just as good. But I think that the fact that 
the accumulated experience of many generations that cod- 
liver oil is the best medicine for the various wasting diseases 
tends to show that, so far, no other fat has been discovered 
which is so readily absorbed by the human intestine. There 
are many other fats which are of great value (1 am, for 
instance, in the habit of ordering a few teaspoonfuls of 
liquid bacon fat at breakfast to children who are unable to 
take cod-liver oil), but 1 believe, on the whole, that there is 


man in the kingdom would be sufficiently trained to at once | nothing quite equal to cod-liver oil, no fat which is so well 
take up arms in defence of the empire.” With regard to 


assimilated by children, and therefore that, while undoubtedly 
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tradition plays some part in the value attaching to this 
substance, so far we have no substitute of quite equal value 
I am, Sirs, yours faithfully, 
L. A. Parry, M.D. Lond., F.R.C.S. Eng., 
Hon. Assistant Surgeon, Royal Alexandra Hospital 
for Sick Children, Brighton 
Hove, Sussex, Feb, 12th, 1909 








CHLORETONE IN SEA-SICKNESS. 
To the Editors of TH® LANCET. 

Sirs,—Mr. L. E. Ellis will find, I think, that chloretone is 
far more successful with women than with men. I have just 
had a letter from a lady from Marseilles: ‘* Thank you a 
thousand times for the ‘cure’ It is a grand success. As 
you know, I am not a good sailor, but I have not been sick at 


all and we really had a pretty bad time. Out of 43 ladies | 


only one besides myself put in an appearance at breakfast 
About an hour after we left Plymouth I felt queer and took 
one capsule and after that one night and morning.”” On the 
other hand, I have heard of its failure with men. I believe 
that it is efficacious only in sea sickness of nervous origin, 
with cold extremities, giddiness, and horrible depression. It 
seems to be useless in stomach sea-sickness where the chief 
symptom is the vomiting of frothy mucus and where the 
nervous symptoms seem to be only secondary to the sickness. 
Men suffer much more from the latter than the former kind. 
lam, Sirs, yours faithfally, 
Silverton, Feb. 15th, 1904 O. CLAYTON JONES, M.B. Oxon. 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 
To the Editors of THs LANCET. 


Sirs,— One of the objections to writing prescriptions as 
opposed to giving medicines is that patients sometimes hand 
them over to friends of theirs who are supposed to be suffer- 
ing from the same disease, which may be, however, an 
entirely different one. Even if the malady really be known 
to be the same, two people would probab!y receive from a 
physician at any rate not exactly the same treatment. A 
great many people, however, are not aware that subtle 
distinctions have to be made, and hence much mischief may, 
even with the best intentions, be produced. Sometimes, 
too, people who assume some of the duties of a medical 
man may from prescriptions gain a confidence which, 
though really misplaced, may yet lead them to act to the 
disadvantege of both the public and the medical profession 
in other ways. I am, Sirs, yours faithfully, 

Grimsby, Feb. 10th, 1994. GEORGE GRESSWELL. 


To the Editors of THE LANCET 


Srrs,— May I say in reference to the letter by ‘‘ A Chemist 
and Druggi-t” in Tue Lancet of Feb. 13th, p. 464, 
that, although what he says as to quack medicines is true 
and wise, he is altogether mistaken in supposing that ‘‘ the 
prescribing chemist, speaking broadly, is non exi-tent.” Let 
him try the experiment next time he takes a holiday of 
going nto the nearest druggist’s shop and asking for a 
bottle of medicine to relieve some simple symptoms, Scores 
of my friends have told me that they often get medicine 
in that way when from home, for it is cheaper and more 
convenient than going to a medical man, and that on no 
occasion have they ever been refused. I used to practi-e 
in a town cf 10,000 inhabitants and there the commonest 
introcuction to a statement of symptoms was: ‘‘1 went to 
the chemist, but the medicine he gave me has not cone much 
good, and I thought it better not to let it go on any longer 
so I have come to you.” The public would be m: st indig 
nant if any attempt was made to prohibit druggi-ts from 
prescribing for simple ailments. A man with an attack of 
diarrhcea wil not go to a medical m-n, as a rule, if he 
knows that from there he will have to go on to the druggist 
He will go to the druggist first and, if not cured, will then 
go to the medival man. I believe this is the rule all the 
country over and I am sure that it ix usele-s to alter it by 
Act ot Parliament. It is no use legislating for an ideal 


social -tate. Human nature mu t be taken as it is. 

Il am very glad to hear from Mr. J Smith Whitaker that 
this di-pen-ing clause is not the hbendiwork of the medic»>- 
politica! committee of the British Medical A-sociation. One 
can understand an individual member practising in the Central 


| London division showing such a comp/ete ignorance of the 
| conditions of country practice. I think he would show more 
wisdom if he altered his suggested clause so as to make it 
apply only to the kind of practice he is conversant with. 
As it stands it would deprive thousands of hard-working 
medical practitioners of their means of livelihood, for it 
would reduce their incomes belcw a living wage. I hope the 
; Central London division will understand this and at once 
reject the suggested clause and so set at rest the minds of 
so many of their anxious brethren. My experience is that 
the medical profession takes a higher scecial position in the 
country than it does in the town and that therefore country 
practitioners can be safely trusted, without compulsion, to 
avoid what is derogatory. wanting in tone, or even vulgar. 
I am, Sirs, yours faithfully 
Feb. 15th, 1904, PAGANUS 


To the Editors of Tue LANCET. 

Sirs —The thorny question of dispensing by medical men 
in general practice cannot, it is evident, be settled on 
similar lines for those in town and country and for those who 
do and those who do not employ an assistant. Nor can it 
be dealt with apart from the regulation of prescribing by 
druggists on stricter lines than at present. To most practi- 
tioners dispensing is not so much in/ra dig. as simply an 
unpleasant and time absorbing nuisance. To the younger 
men it is often their one way of learning to prescribe. In 
very many cases the patients regard the fee as paid not so 
much for the advice as for the physic, and therefore many 
medical men are compelled against their better will to give 
medicine when it is not strictly necessary, and yet—un- 
dgnified as such procedure is—-how many of those 
who complain that their vested interests would be en- 
dangered by the restriction of dispensing will have the 
courage to demand payment for skill and knowledge 
rather than for mere physic’ It must surely have often 
occurred to the conscientious genera) practitioner that 
reform on concerted lines was required and that if not 
otherwise, then even at the cost of abolishing dispensing 
altogether wherever a competent drugg st is available. Ina 
word, the undignified thing about dispensing is that it has 
come to put us in that fal-e relation with our patients. We 
are oblwed in self-defence or self-regard to ‘‘pile on 
physic” per fas atque per nefas. 
lam, Sirs, yours faithfu'ly, 

VERITAS, 


Feb. 8th, 1904 


To the Editors of Tar LANCE’ 

Sirs,—With reference to the proposed additional clause 
to the Medical Acts Amendment Bill to prevent medical 
men from dispensirg their own medicines except in special 
circamstances, I beg to offer my views on the matter. I may 
say that I am a country practitioner with clubs and I 
dispense my own medicines. I do not think any of your 
correspondents have tried to get to the root of the matter 
and to a-k themselves what there is in the present system of 
di-pensing our own medicines which is so wrong as to make 
some of us consider that the only remedy is ‘o stop the 
medical profession from dispensing as far as it is possible to 
do so. What, then, is the object of the propo-al ? and out of 
this necessarily arises a second question—What alternative 
rystem is to be proposed’ The fir-t question may be 
answered to the point as follows: To prevent unscrupulous 
men from treating their patient= simply by giving a bottle of 
medicine without baving made any attempt to form an 
accurate diagnosis and, moreover, charging exorbitantly for 
services rendered thereby. That is the evil that unques- 
tionably exi-ts and equally unquestionably we shovld 
attempt to drive it out of our honourable profession. The 
result is injurious to the public and to the prote-sion. Who 
amongst us has not seen a case admitted to any of the large 
hospitals in a condition aggravated by the neglect of the 
medical attendant! And who amongst us dves not see 
the harm that is daily being done to our profession 
by practitioners running cheap dispensaries which only 
pay by the number of bottles of medicine that are dis- 
persed, and by the unprofessional attitude of men in the 
| matter of c'uhs, which is well illustrated in your article 

in THE Lancet of Feb. 13 hon the Bartle of the Clubs at 
| Southampten ? But, it will be asked, how are you going to 
| stop this evi’, by preventirg medical men from di-pen-ing 

their own medicines? The probability is that you will create 
a worse evil by drivirg the patient, who at present consults 
| you and who can only afford a smail fee, to consult the 
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druggist who has no business to try to make a diagnosis 
The answer to this question is, of course, the answer to my 
second question as to what alternative to the present system 
is proposed and | am not so foolish as to think that I have 


LEPROSY.—THE INQUEST ON WHITAKER WRIGHT 


go’ a cut-and dried remedy We must have the views | 


of men conversant with the matter, as to the conditions 


existing in countries where medical men do not dispense, and | 


in this respect | consider Dr. D. W Samways’s communica 


tion the most valuable one THE LANCET has yet received. If | 


this proposal, which is to raise the standard of the profession 
and to protect the public, is to have its effect there must be 
a simultaneous proposal to prevent drugyists from supply- 
ing medicines without a vrescription and some system of 
endorsement by a medical practitioner of a prescription 
which has been already dispensed a given gumber of times 

The pre-ent uncontrolled sale of patent and proprietary 
medicines mu-t also be stopped. The difficulties of sucha 
system are of course, only too obvious ani the only al erna- 
tive seems to be to fight with the weapons which are being 
used against us and to establish a trade union, or else to 
leave matters as they are and to trust to the moral education 
of the practitioner to bring about a remedy. This latter 
alternative, I think, is the on'y feasible one, and I may add 
with reference thereto that I consider the present tenden :y 
to minimise the value of a goo! general education to a 
medical man, as may be exemplified by the professional 
privileges allowed at the universities, is the root of the evil. 

1 am, Sirs, yours faithfully, 
Feb, 13th, 1904 ARZT. 


To the Editors of Tue LANCET 


Sins, —A great deal has been written and will probably be 
written on this most momentous question of dispensing. 
But so far surely all your correspondents have lost sight of 
a very important matter, not so much the advantages or 
disadvantages of dispensing as the advantages that are given 
to the prescribing druggist and quack. Until these two are 
put down, and only then, will, I think, it be possible—or shall 
I say fair-—to stop medical men from dispensing. If dis 
pensing practitioners are stopped now thousands of pounds 
will go into the pockets of these illegitimate trades and the 
legitimate one will perforce go to the wall, forsooth because 
a certain body of men think they will raise the status of the 
profession. Surely it is the man who makes his position ; 
you cannot make a silk purse out of a sow's ear. Why, I 
ask, ix it more infra dig. to dispense one’s own medicines 
than for a clergyman to write his own sermons or a 
lawyer to write briefs for his counsel! It is part of their 
livelihood, so anything appertaining to medicine is part of 
ours. Some of your correspondents’ ideas are wide of the 
issue, and one in particular shows a want of knowledge 





wheo he sugyvests that no medical man should be allowed to | 


attend a [triendly society under 5s. per member per annum 
and the society to find everything else. I believe most 
friendly societies pay 4s per member per annum, everything 
included. lam afraid he is wofu ly ignorant of the working 
mano if he thinks he will get him to pay more and receive le<s 
than he now does. I dispense my owo medicines, as do my 
other brother practitioners in this town, and yet every 
market day we are exposed to the insults of a quack who has 
a stand in the market and dispenses medicines without let or 
hindrance. Where is this noble body of men who allow this 
to continue openly Their one object seems to be to enrich 
this class and to starve out many who bave spent both time 
and money on their e‘ucation. 
1 am, Sirs, yours faithfully, 
Feb. 7t 904 In Kecro Fipes. 


LEPROSY. 
To the Editors of Tuk LANCET. 


Sirs,—I have been asked to prepare a paper for the 
Dermatol gical Congress which takes place at Berlin next 
September, the subject given to me being British India 
the Condite n of the Spread of, and Fight against, Leprosy 
since the First International Conference in 1897, the heads 
under which Lam to write being the following :— 


Sta ‘ a) According to official reports (Govern- 
ment); and (/) a-ylums, colonies (mi-sion). What kind of 
asylum ex and ave of inmates 

2 Meth ds m ploy d to fight leprosy between IS97 and 19038 
(inelusive).—(a) Laws of Government ; and (4) activity of 


Government or of private societies for the suppression of 
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leprosy, municipalities or parishes, &c. (1) Number of 
asylums or colonies; (2) number of places; (3) how the 
patients get about; (4) occupation of lepers in asylums ; 
and (5) conveying of lepers by train, steamer, \c 
3. lhe condition of lepers in infirmaries and surgery 
wards 
As I am anxious to have the paper as accurate as possible 
it will be a great favour if any of your readers who have 
information on the above points and for the period indicated 
will kindly communicate with me. 
l am, Sirs, yours faithfully, 
WELLESLEY C. BaAILey, 
Secretary and Superintendent, 


Mission to Lepers in India and the Kast. 
17, Greenhill-place, Edinburgh, Feb. 11th, 1904, 


THE METROPOLITAN ASYLUMS BOARD 
AND ITS ASSISTANT MEDICAL 
OFFICERS. 

To the Editors of THE LANCBT. 


Sirs,—Permit me to express my approval of the strictures 
you have recently passed upon the treatment which certain 
of the assistant medical oflicers of the Metropolitan Asylums 
Board have received. I myself have an unpleasant 
recollection of the cavalier methods of the Board. At a 
time when they (wrongly) anticipated an increase in 
infectious diseases I was appointed one of four assistant 
medical officers out of 11 selected candidates but was kept 
waiting six weeks before allocation to a fever ho-pital and 
then only after initiating a lengthy correspondence with the 
Board. I was accommodated with a box-room for a bed- 
room, devoid of fireplace, unhygienic, and eminently uncom- 
fortable. A few weeks afterwards I was requested, through 
the medical superintendent, to take up lunacy work in one 
of the asylums of the Board, his inducement being ‘* that if 
I considered the Board the Board would corsider me.” I 
consented to do so temporari!y but heard nothing turther, 
not even as to whether the Board approved of my decision 
or not. 

Shortly afterwards, during the renovation of the official 
block, I was asked, along with other assistant medical 
officers, to sleep in a ward which a few weeks before 
had been used for the accommodation of enteric fever 
patients. I declined, as I much obj-cted to sleep in any 
such ward whatever the method of disinfection, but was 
quite willing to put up with the most primitive accommodation 
anywhere in the official block. This was most ungraciously 
assented to and only on condition that I rose every morning 
at 630 to admit workmen to my room, but no workmen, 
until fully ten days had elapsed, availed them-elves of the 
extra hours. The light in my room was cut off and no sub- 
stitute was furnished. A few days later the -u°c mmittee 
intimated to me that it did not find itself in the po-ition 
of recommending the hospitals committee to confirm me 
in my appointment and the committee would be a-ked to 
terminate it nine days after the receupt of its /etter. I, 
however, insi-ted upon giving a month's notice. The action 
of the Board very seriously modified my plans for the future 
and nece-sitated a most serious curtailment of re-earch work 
I was engaged in during my leisure. 

This bare statement of facts indicates what the Board is 
capa'le of doing in the way of considering an a--istant 
medical officer who was ready and willing to consider the 
Board. I am, Sirs, yours faithfully, 

Feb, 15th, 1904. Ex-A M.O. 


THE INQUEST ON WHITAKER WRIGHT. 


To the Editors of THE LANCET 





Sirs,—I observe that there is still a dropping fire of 
remarks on the trial of the late Whitaker Wright and on the 
subsequent coroner's inquest, and yet what seems to me by 
far the most important oversight in the latter hss apparently 
passed without any commentary either in THE LANCET or 
elsewhere. Was it not a matter of clear duty in conducting 
this inquest to inquire minutely and even suspic ously as to 
how the saicide became possessed of the poison by which he 
made away with himself! Admitting as was sugyested by 


' the coroner to a witness, that Whitaker Wright wax familiar 


with cyanide of potassium as employed in the arts and that 
he may have had unusual opportunities thereby for the 
possession of it, is it not the case that under a very strict 
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THE LANCET, ] 
law the sale of cyanide of potassium or of any similar poison 
bas to be registered carefully by the seller as well as the 
purpose to which it is to be applied. How was it that no 
directions proceeded from the coroner to investigate care- 
fully this point and without loss of time’ What dealer had 
so completely set aside the letter and the spirit of the 
‘*Poisons Act” and how comes it that the whole press of 
the country (so far as I have remarked) has passed over this 
subject without criticism. No doubt it was easier for a man 
familiar with the use of the cyanides, even when he himself 
was watched and suspected. to obtain them than it would 
be for others, but still he must have employed an agent, and 
as we are informed that he got the poison in the form of cap- 
sules it stands to reason, one would think, that the delivery 
of those capsules ought to have been diligently sought out 
and the question raised and decided at the inquest whether 
there was a violation, and a criminal violation, of the 
**Poisons Act,” yet no trace of such inquiry remains 
except in the fact that the coroner, as if anxious to help 
a witness over a difficulty, suggested that Whitaker 
Wright's familiarity with the cyanides made it, as it were, 
quite easy for him to have them in his possession in that 
particular form. As a Scotsman I am not familiar with 
coroner's inquests or the proceedings that may be ordered 
under them, but I cannot help thinking that here is a case 
of negligence which should have been avoided in the public 
interest. Iam, Sirs, yours faithfully, 
Feb. 13th, 1904. MIDLOTHIAN, 





SMALL-POX IN THE LEVANT. 


(FROM THE British DELEGATE TO THE OTTOMAN Boarp 
or HEALTH.) 





THE spread of cholera in Syria and Mesopotamia and the 
occurrence of occasional cases of plague in Egypt and else- 
where have attracted more attention than the prevalence of 
small-pox in the Near East, although the latter has probably 
caused a far higher mortality than the other two diseases 
put together. 

In Constantinople small-pox has been mildly epidemic 
during the past two months. It is probably rarely absent 
altogether from this city, although it usually causes but a 
single occasional death in the weekly mortality bulletins The 
following are the returns of small-pox deaths week by week 
during the last 17 weeks beginning with the week ending 
Oct. 18th, 1903: 1, 3, 2, 0, 1, 6, 7, 7, 4, 6, 6, 6, 7, 8,3 6, 
and 14. The last and largest figure is for the week ending 
Feb 7th. the cases have been scattered more or lesa all 
over the city, but the quarters most affected have been 
those of Kuskunjuk on the Asiatic side of the Bosphorus, 
Hasskeui and Saltan Ahmed on the two sides of the Golden 
Horn, and Pera 

Smyrna has been the scene of a severe epidemic of the 
disease since the middle of last year. A single death from 
it occurred in each of the first four months of the year 
Then in May there were three deaths, in June eight, in 
July 81, in August 199, in September 268, in October 134, 
in November 37, and in December 10. Occasional cases are 
still reported as occurring in Smyrna. 

In Aleppo small-pox was epicemic throughout the last three 
months of the year, particularly in the Macharka quarter of 
the town. At one time as many as five deaths a day from 
the disease were reported as occurring. Damascus has also 
been visited by an epidemic of the disease, but the figures 
have not yet been reported. Outbreaks cf greater or less 
severity have also been observed in the islands of Chios and 
Mitylene In the former it was imported from Smyrna in 
the month of September, and though a large number of 
cases were seen there were only two deaths from the disease 
In the latter smal! pox appeared towards the end of the year 
and invaded many villages in different parts of the island. 
The disease was reported from Prevesa, on the coast of 
Epirus, in December ; while at Kavala. on the gean coast, 
it was seriously epidemic through the greater part of last 
year. From Kavala it spread to Pravista and many villages 
in the neighbourhood. At Samsoun, on the Black Sea, 
small-pox was prevalent to a serious extent in the earlier 
part of the year. In the first three months of the year the 
cases reported numbered 165 and the deaths 45. It has not 
been mentioned in recent reports from there, but in the near 
neighbourhood of Trebizond, on the same coast, a malignant 
outbreak ocenrred last month, causing as many as 20 deaths 
out of only 29 cases. 





SMALL-POX IN THE LEVANT.—NOTES FROM INDIA. 
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Other places in the Turkish Empire from which the 
presence of small-pox has been reported in the last few 
months have been Valona on the Albanian coast, Latakia 
and Tripoli on the Syrian coast, Van in Armenia, and the 
island of Samos. The intensity of the disease in these 
different places has varied considerably. In Constantinople 
it has been mild in character. In Smyrna, on the other hand, 
it has been malignant, the cases being mostly confluent and 
not infrequently hemorrhagic. The outbreak near Trebizond 
must also have been of a peculiarly malignant character to 
judge from the proportion of deaths to cases. 

The law relating to vaccination in Turkey is contained in 
the ‘‘Réglement sur la Vaccination” of the year 1895 
Article 1 of this Réglement requires that every buy or girl 
attending a public or private school must be vaccinated 
unless they show evident traces of having had small-pox. 
Article 3 makes vaccination compulsory for all persons 
entering a Government ollice, a college, the army, or the 
police. Article 11 states that parents should have their 
children vaccinated during the first six months of life and 
Article 19 advises revaccination every five years. Free 
vaccination is ordered to be provided by the municipal 
or other Government authorities and other articles 
lay down in detail the method of performing the 
operation and recording the results. The Kiglement is 
an excellent one if it were strictly applied. Ao Imperial 
Iradé was recently issued ordering its immediate and strict 
application. There can be no doubt that it had been much 
neglected recently both in the capita! and other parts of the 
empire. The frequency of small-pox and the rarity or 
inefficient performance of vaccination in this country are 
shown by the large number of persons met with who have at 
some time or other had small-pox. Out of 17 persons form- 
ing the subordinate (native) staff of a certain establishment 
here I ascertained by a recent inquiry that as many as nine 
had had the disease. 

Constantinople, Feb. llth. 





NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 





The Prisons Bill for India.— Increase of the Plague 
Epidemic.— Useless Inspections. 

THE Poisons Bill for India has been passed but it remains 
for the local governments to carry it out. There will be no 
stereotyped lists of poisons, even for mercantile chemical 
manufactures, but the local governments will have wide 
powers to exempt at discretion both the persons engaged in 
the manufacture of such substences and the subs-iances 
which they manufacture In rural districts the sale of 
poisons will not be neglected, as in the care of the 
two principal ones, white arsenic and opium, control will 
be exercised ether at the port of entry or under the 
Excise Act. The amount of poisoning by white arsenic, 
both of human beings and of animals, in Incia is pro- 
bably very considerable—certainly much more than ever 
comes to light. Perhaps the most curious part of the 
new Bill refers to medical practitioners. here being no 
registration—not even any qualification—required for prac- 
tice it was impossible to define what constituted a medical 
practitioner, so it is left to the courts to decide each case 
on its merits. Any other course would have necessitated 
what would amount to registration of practitioners. 

The plague mortality throughout India. ater remaining 
nearly stationary for several weeks, has again made a ‘urther 
advance. The number of deaths last reported was 21 302 an 
increase of about 4000 on the total of the preceeding seven 
days. The chief devel pment is in Bengal, e-pecially in the 
districts of Gaya and Patna, and in the Punjab. P ague has 
increased markedly also in the Central Provinces In Bombay 
city a further recrudescence is evident but in Calcutta the 
disease is apparently still dormant 

Me ical inspection at the railway stations and at the 
bunders is still kept up in the Bombay Presidency which is 
as futile as it is oppressive. The Pague Commission 
reported against it and the absurdity of maintaining it is 
+hown in the fact that plague has been prevalent in every 
district of the presidency. A petition signed by 4000 persons 
has at last bern presented to Government and he grievance 
has also been brought repeatedly before the Government. 
Bengal and the Punjab have no restriction on travel and 
there are now no grounds for maintaining the system. 

Jan. 29th. 
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THE PROPOSED LEGAL SHORTENING OF 
SHOP HOURS. 


(From A CORRESPONDENT. ) 


THE passage in the King’s Speech announcing that pro- 
posals for dealing with the hours of employment in shops 
will be submitted to Parliament this session is most welcome. 
It has always seemed an anachronism that whereas in most 
of the skilled trades strong adult artisans rarely work more 
than nine hours and sometimes only eight hours a day, young 
women are made to toil as shop assistant 12, and at times 
even 14, hours daily. Though the work may be defined as 
light work it is no light matter to have to remain standing 
all that time. Over and over again statistics, reports, and 
testimony have been published proving the excessive preva- 
lence of varicose veins, displacements of the womb, and 
other evil consequences resulting from standing so long. 

‘The birmingham and District Early Closing Association 
has issued a hanabill appealing to the public to take the 
matter in their own hands and to compel the shops to close 
early by refusing to shop late. But for one person animated 
with sufficient altruism to act up to this very reasonable 
suggestion there are scores who are ignorant and indifferent. 
Yet the movement is well supported. Favourable articles 
from the six leading Birmingham papers are quoted, as also 
the opinions of five well known practitioners of that town. 
Among these the late Mr. R. Lawson Tait said: “I have 
been horrified at the physical torture imposed by long shop 
hours. I have seen many a young woman whose epitaph 
ought to have been—Died from daily torture: 8 AM. to 
10 rm." Mr. Jordan Lloyd says: ‘* Weakened bodies and 
enfeebled minds are necessary consequences of prolonged 
confinement and monotonous occupation, whether behind 
the counter of a modern emporium or in the cell of an 
Eastern prison- house,” 

All this i+ sufficiently emphatic and what has been done 
in birmingham to awaken the public conscience on the ques- 
tion has also been attempted in London and most of the large 
centres in this and many other countries. The principal 
result of an agitation which has now lasted for many years 
has been the securing in most towns of a week'y half-noliday 
for shop assistants and the passing of an Act compellirg 
shopkeepers to provide seats. On inquiry, however, it 
would seem that the latter measure has been of little or no 
use. There are no statistics available, nor is it possible to 
speak in a very emphatic manner on this subject. Still, on 
questioning persons in the retail trade and secretaries of 
societies brought in contact with many shop assistants, | 
found that there is no enthusiasm manifested. Briefly put, 
the impression is that the legal imposition of seats has only 
done good as a means of propaganda. It has made people 
think about the matter and those employers who are animated 
by a kincly and humanitarian concern for their assistants 
have encouraged them to sitdown when they could do so with- 
out neglecting their business, But this was done before the 
passing of the Act and these good, kindly employers are, it 
is painful to state, but a very small minority. Now the law 
has stepped in and says that seats must be provided. This 
is well so far as it goes, for people cannot sit down if they 
have po seats ; but it does not follow that they will sit down 
when the seats are there. Let anyone observe as they enter 
our great emporiums how many shop a-sistants will be -een 
occupying the seats which the law insists must be provided 
‘Nothing succeeds like success,” and the shopkeeper thinks 
that he will lose custom if he does not pretend to be very 
busy and successfal. But if his shop assistants are seen 
sitting down it does not ‘ook as if they were very busy and 
therefore they must stand up and pretend to be busy even 
when there is no hing to do. The shopwalker is there ever 
pacing up and down. He does not sit down himself and is 
not perhaps particularly inclined to favour others who en- 
deavour to secure a little rest. What can be done in thi- 
direction has been done voluntarily by good and considerate 
employers. The mere providing of seat~ does not in any 
way force the o her employers to follow this example. Even 
if they did it is douhtful whether thix would -uftice. After 


all a shop assistant must stand up to serve the purchasers 
Even the purchasers, as often as not, al-o stand up. The 
only really radical cure is to shorten the hours for shopping. 
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In these circamstances the Bill which Lord Avebury 
introduced into the House of Lords and which has 
now been printed by order of the House of Commons 
deserves careful consideration. In so far as it will con- 
tribute to shorten the hours of labour for shop assistants 
this measure is welcome. The phraseology of the Bill 
does not, however, indicate that the question at issue is 
approached from this point of view. A good deal has 
been said of late concerning the alleged physical de- 
generation of the race. There is no evidence to show 
that the ‘‘oceupiers’’ of shops are physically degenerate. 
[he term seems to imply the owner of a shop or his 
principal representative In apy case the ‘‘ occupiers” 
only represent an insignificant minority of the popula- 
tion concerned and they are perfectly at liberty to sit 
down, to take holidays, and, in fact, to do whatever 
may be the most conducive to the preservaticn of their 
health. On the other hand, the great majority of those 
concerned enjoy no such freedom. Compelled by their 
poverty to accept employment at almost any terms they are 
subjected to a very severe discipline, have to remain on their 
feet for so many hours that the gravest physical injuries 
result, and to cope against such consequences they receive 
but a poor wage. By far the easiest means of mitigating 
these evils is to do for the shop assistants what has been 
done for children and women employed in factories— 
namely, to limit by law the hours of labour. A law to that 
effect is needed and this is the opinion generally held by all 
who have studied the question. The Bill before the House 
of Commons only propo-es that this should be done in those 
localities where two-thirds of the *‘occupiers” of shops 
petition the local authority to enact a by-law to that effect. 
Surely if the limiting of the hours cannot be enacted with- 
out holding first a consultation with the trade concerned 
the persons to be consulted are those who suffer and who 
constitute the immense majority of the people affected. If 
there is to be a referendum on a question which so clearly 
affects the health of a large section of the population it is 
that section of the population in its entirety which should 
vote. The matter concerns the employers it is true bat it 
concerns the employed very much more. The sale of goods 
must remain the same, whether the shops are open an hour 
or two more or less, for those trades that would be affected 
by earlier closing are excluded from the scope of the Bill, 
such as places for refreshment and for the sale of tobacco 
and newsagents. If, therefore, the same amount of basiness 
is done the ‘‘occupier’s” min interest is secured, but to 
the people employed it is very important that their 
hours of work should not be so prolonged as seriously to 
endanger their health. The shortening of the-e hours isa 
mat’er of national concern. It is to the nation’s interest, 
especially after recent disclosures that have rendered the 
danger of physical degeneration so evident, that the hours 
of work in the shops should be reduced. The nation there- 
fore should decide upon thi< question instead of meekly 
waiting till the two-thirds of the ‘‘ occupiers” shall in each 
district take the trouble to move in the matter. Under such 
a law years may elapse before this urgent reform is wicely 
applied. Lord Avebury’s Bill has been described as “a 
master's Bill” and what is wanted is a national mea-ure 
instead of class legislation. Cuonsidering the large number 
of persons employ+d in the retail trade it is to the interest 
of the nation that the work of the shop assistan's should be 
so regulated as to prevent its producing serious injury to 
their health. 
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The Royal Southern Hospital: The Trepical Diseases Ward. 


THE committee in its annual report to the subscribers 
stated that in Jaly last it was so seriously impressed by 
the financial position of the hospital that it considered it 
neces-ary to make a special appeal for donations and 
increased subscriptions. Although the result did not realise 
the expectations of the committee the sum of £1529 16s. 
was received and new and increased subscriptions were 
promised to the extent of LILO In site of this as-i-tance 
the adverse balance on Dee 3lst 1903 dne to the bank 
amounted to £5325 2* @d. Mr. J+»n W  Hayghes has 
generously contributed £300 for enlarging, improving, and 
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lighting with electricity the x ray rooms, which would 
now make the department one of the most complete in 
the kingdom. The tropical diseases ward continues to justify 
its existence by the number and importance of the cases 
treated. During 1903 the patients were 149, as against 137 
and 131 in the previous years. Year by year, therefore, 
testimony was afforded by this steady increase in numbers 
to the estimation in which it was held by those who entered 
the port in ships coming from tropical countries. As usual, 
the great bulk of these patients were suffering from 
malarial diseases alone or with serious complications. Other 
affections included dysentery, beri-beri, enteric fever, 
abscess of the liver, blackwater fever, bilharcia disease, 
craw-craw, sleeping sickness, enlarged spleen, &c. There 
were seven deaths. The nationalities represented were as 
follows: English, Irish, Scotch, Welsh, Manx, American, 
Canadian, South African, Indian, Chilian, Spanish, Portu- 
gaese, German, Austrian, Finn, Swedish, and Nor- 
wegian. There was also a _ constantly-growing number 
of students of the tropical diseases school in attendance. 
Those gentlemen were of many nationalities. It was 
probable that the institution of a diploma in tropical medi- 
cine contemplated by the University of Liverpool would 
still further attract students. 
The Hospital Sunday Fund. 

The amounts received representing the collections taken 
in the various places of worship on Jan. 10th show a falling 
off to the extent of £215, as compared with last year, but 
this adverse ba'ance is lightened by the receipt of collections 
from pew sources, which give a welcome lift of £75, so that 
up to date there is a net deficiency of about £140. 

Civie Grant to the University of Liverpool. 

At the monthly meeting of the city council held on 
Feb. 3rd it was unanimously resolved that a grant of £10,000 
should be made curing the current year to the University 
of Liverpool, to be paid out of the city rate and to be 
subject to the conditions that the council should nominate 
from time to time some person to make an inspection 
of the University and to report how far the methods 
employed were in the interests of the city and met its 
requirements ; that the University should make an annual 
report in November to the council of its work, including 
a statement of accounts, particularly with regard to the 
amount voted by the ci'y council, and that the city con- 
troller should inspect the same ; also that of the sum of 
£10,000 not less than £1000 should be devoted to Liver- 
pool scholarships, including the assistance of undergraduates 
and post graduates in the remission of fees in needy cases 
The grant was based on a contribution of £5300 to the 
sustentation fund, £1000 for scholarships, and the remainder 
towards the establishment of two new chairs—one of English 
literature and the other of French. The grant of £10,000 
was not an annual grant but no doubt it would be continued 
if the council should be satisfied as regards the expenditure 
and the expected benefits to the city. The grant would 
stimulate rather than discourage the munificence of wealthy 
citizens, inasmuch as the question of maintenance would 
be made easier. 

Sleeping Sickness at Uganda. 

An interesting lecture on ‘‘Trypanosomes and Sleeping 
Sickness at ganda” was delivered in the zoology theatre of 
the Liverpool University on Feb. 12th by Colonel David 
Bruce, F.RS, RA.M.C., ander the auspices of the Liver- 
pool Biological Society. Professor Herdman presided over a 
good attendance. Colonel Bruce described how the trypano- 
somes, which are exceedingly minute blood organisms 
belonging to the lowest class of animal life, were first dis- 
covered in animals in India in 1877 and were spread by 
means of the tsetse fly, and the fact was then established 
that they set up sleeping sickness. Last year he was sent 
out as a commi-siorer by the Royal Society to Uganda for the 
purpose of studying the disease. The latter ran a course of 
from two to three years, sometimes more. For the first year or 
18 months a man would apparently be free from illness and 
very often the disease would make itself known by undue 
signs of exultation on the part of the patient who instead of 
sleeping would be very much awake. The next stage would 
be depression and querulousness and it was in the last stage 
that the real symptoms would declare themselves. The 
sufferer would then lie about all day and would not get up 
even to feed himself’ The disease attacked the brain, hence 
the lethargic condition The trypanosomes were found not 
only in the cerebro-spinal fluid, but also in the circulating 








blood of the natives who were examined by him. Every case 
of sleeping sickness died; more than 100,000 natives of 
Uganda had died from it and some parts of the country 
had become quite depopulated. The disease was almost 
absolutely confined to the shore of Lake Victoria and the 
islands, and it was only in those parts where there were 
lofty forest trees and thick undergrowth on the edge of the 
water that the tsetse flies were found. 
Feb. 16th. 
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Cardi fi Infirmary. 

THE sixty-seventh annual report of the board of manage- 
ment of the Cardiff Infirmary is a much more satisfactory 
decument than many of its predecessors. Until three or four 
years ago the institution was often in difficulties. The 
expenditure frequently exceeded the available income so that 
invested funds had to be realised and it seemed well-nigh 
impossible to obtain much-needed improvements and addi- 
tions to the buildings. For some reason or other the work- 
ing classes of the town were not very large contributors to 
the funds although the institution was well supported by the 
principal inhabitants and by the colliers and workmen in the 
surrounding districts. All this is now altered and in 1903 
one-third of the voluntary income was contributed by working 
people. It is thus possible to record a credit balance on the 
year's working of £371. The total expen ‘iture was £11,806. 
There were treated during the year 1919 in-patients and 
18,381 out-patients, an increase over the year 1902 of 41 and 
2323 respectively. The average cost per occupied bed in 
1903 was £65 and in 1902 it was £63. There is accommoda- 
tion in the infirmary for 180 patients but the funds 
available will only admit of 154 beds being constantly 
used. In February, 1902, the board of management 
issued a supplementary report setting out in tome detail 
certain requirements which were urgently needed to make 
the infirmary thoroughly efficient. The co-t of each addition 
or improvement was definitely stated and in several 
instances the precise sum has been given by a donor for 
a specific purpose. In this way during the past two years 
no less a sum than £13,500 has been expended and the. 
managers have very little more to ask for. The latest 
additions include an electrical pavilion, in which there is a 
waiting room; a room for photography, including a dark 
room for developing ordinary and x-ray photographic 
plates; an x-ray room; a room for high-frequency treat- 
ment, galvanisation, faradisation, and massage by electro- 
motor ; and a lupus room fitted with two Finsen lamps and 
an x-ray apparatus. Connected with this room is a dressing 
room. The cost of the pavilion, £1450, has been defrayed 
anonymously by a lady but £500 are still required for the 
appliances. 
Wells Cottage Hospital. 

The Cottage Hospital at Wells (Somerset), which was 
established in the year 1875 and has now accommodation for 
13 patients, continues to be a most ureful institution, and 
although the demands upon its accommodation are in- 
creasing there is a corresponding increase in the financial 
support given to the board of management. In 1902 there 
were treated in the wards 38 patients, while in 1903 this 
number had increased to 48. In 1901 there was an adverse 
balance on the year’s working of £25, in 1902 there wasa 
balance on the right side of £9, and last year the expenditure 
almost exactiy equalled the income, thus showing that the 
administration of the hospital is in capable hands. 


Action for Damages against a Surgeon. 


An action for damages was brought at Newnham county 
court in January last against a surgeon, for alleged neg- 
lect while attending a boy, ten years of age. According 
to the newspaper reports the boy fell from a ladder in 
August of last year and dislocated his elbow and fractured 
his forearm. For two months he was under the care of 
the surgeon who declared at the end of that time that 
the arm was right. A week or more subsequently the boy 
was taken to two other practitioners who said that there 
was still a dislocation. The defence to the action was that 
some improper treatment or some accident must have 
occurred to the arm after the defendant had last seen it. 
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jadge, however, gave judgment for the 
The amount claimed was £30 


The county court 
plaintiff for £16 


Death of Mr. Edmund Samuel Warburton, M.R.C.S. Eng., 
LSA 


The medical practitioners of the Rhondda valleys have | 


lost a valued colleague and the colliers a trusted friend and 
a skilled surgeon through the death on Feb. 6th of Mr. 
E. 5. Warburton of Treherbert. He was born nearly 60 


years ago in Cheshire and came of a family of medical men. | 


After making several voyages as a ship's surgeon he settled 
in Treherbert in 1874, when the 
beginning to be developed, and was appointed surgeon to 
several large collieries. He was a very able diagnostician 
and a most capable operator. Although edgcated in an older 
school he was always abreast of the times and ready to give 
his patients the advantages of the newest remedies; for 
example, when diphtheria was epidemic in the district a few 
years ago he was one of the first to recognise the value of 
the antitoxin treatment 
Bristol Eye Hospital 

The annual meeting of the subscribers to this institution 
was held on Feb. 8th under the presidency of the Lord 
Mayor. The annual report stated that during 1903 the in- 
patients numbered 486, being 21 in excess of those for 1902 
The out-patients were 6869, being an increase of 915 com- 
pared with the previous year. The financial statement 
showed that the subscriptions received amounted to £660 
and that an unfavourable balance of £593 remained. 
Hospital 

The annual meeting of the subscribers to this hospital was 
held on Feb. llth. The report showed that 813 in-patients 
were admitted during 1903, against 824 in 1902: the out- 
patients numbered 4739, compared with 3968 in the previous 
year. The average daily number of in-patients was 77. The 
financial statement showed that the income was £5068 and 
the expenditure was £5190. The appeal issued by the com- 
mittee for £4000 alterations ani improvements to the 
institution has up to the present realised £2407. The report 
alluded to the regret felt by the committee at the death 
of Mr. Samuel Farrant who for 3) years was an honorary 
surgeon to the hospital 

Feb. 16th 
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Aingseat Asy 

At Kingseat there will be opens 
villa or segregate asylum, not only Scotland but in Great 

Britain. The idea of a villa asyluam—a most rational one 
was brought to this country by Sir John Sibbald after a 
recent visit to the continent, and Aberdeen has | the 
first to teach the lesson of Alt Scherbitz, near Leipsic, so 
that Kingseat Asylum will now be the Mecca of alienists 
for some years. It is at present almost ready to open its 
villa and hospital doors to 472 patients and when completed 
some years hence it will accommodate 700. One of the 
remarkable features of this asylum is the economical cost of 
construction, affording as it does an object-lesson to every 
asylum board in Scotland 
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Comparative Cost of Glasgow, Lanark, Govan, and Kingseat 
Asylums per Bed available for Patients immediately after 
Comoletion. 

Price per bed of total 


Price per bed for cost of scheme, in- 





buildings cluding land, buildings, 
and furnishings 
Ls Lad 
Glasgow 42h 2 466 6 6 
Lanark 304 17 348 5 2 
Govan 92 3 1 461 9 0 
Aberdes Kingseat 208 15 2 253 10 11 





The above represents more than the true cost per bed of the asylum 
at Kingseat when complete|, as meantime the general section, 
including laundry and power house, steam boilers, Ac, electric plant 
and cables hen and stove, atministrative buildings, recreation hall, 


kite 





lhaiges, medical superintendent's an! steward’s houses, water and 
sewage works, and also the hospital, has accommodation proportional 
to an asylum with beds for 700 patients. When the asylum is in 
future increased to 700 patients, all that remains to be provided is 
uiditions lla buildings and furniture. Having in the contracts kept 
ve cost of all buildings separate, I am able to arrive at the extra cost 
f villas ant tind that to accommodate the 228 extra patients the sum 





would be required for buildings and This 


furniture 





the cost per bed of the asylum at Kingseat, when completed to 
comnmiodate 700 patients, to £179 15s. 2d. for buildings, &ec., and 

200 19s. 2d. for the total cost of the complete scheme, including land, 
buildings, and furnishings. In conclusion, | desire to say that from 
first to last my aim haa been so to design these buildings in all their 

| details that, while being thoroughly efficient and complying in every 
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rhere is the greatest contrast in the world from any point of 
view between what we have been accustomed to look upon 
and this new villa asylum. The days of vast and costly 
piles of buildings are over and if asylums ever come to be 
required no lorger any householder wishing to live a quiet 
country life can purchase a villa. The buildings can never 
be lost, like many of our public institutions, tier above tier 
and stretching in one line for hundreds of yards, with 
rectangular blocks jutting out on both sides. Little wonder 
if the hard headed Aberdonian claims it to be the best and 
cheapest asylum in the world. 
ippointment of Medical Superintendent of Inverness Asylum. 
At a meeting of the Inverness district lunacy board on 
Feb. 12th, Major Stirling presiding, Dr. Robert B. 
Campbell of the Crichton Royal Institution, Dumfries, 
was appointed medical tuperintendent of the Inverness 
District Asylum in room of Dr. J. Keay, who has 
received the appointment of medical superintendent of 
the Bangour Asylum, Edinburgh. Dr. Campbell was for a 
short time in general practice after graduation but since 
1896 he has devoted himself exclusively to the study and 


treatment of insanity. He was assistant physician at 
Inverness Asylum in 1896, then senior assistant at the 
Montrose Royal Asylum, and latterly at Domfries. The 


salary of the new appointment amounts to £500, with free 
house, fire, and light. 
f anges at the Royal In nr nary, Abe rde¢ n. 

Dr J. Mackenzie Booth has resigned owing to ill-health 
and intends to leave soon for Ezyyt. Dr. J. Scott Riddell 
has succeeded consequently to No. 2 ward, while Mr. 
H. M. W. Gray has been appointed to No. 1 ward. 


t 
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Legal Action for Personal Injury caused by the Use of the 
. Roentgen Rays 
A case of much medico-legal interest has recently been 
tried in Dublin before Mr. Justice Gibson and a special jury. 
The action of McCullagh v. The President and Professors of 
the Queen's College, Galway, William Haire, and Dr. N. W. 
Colahan was commenced on Feb. 4th, when the plaintiff, 


a child, suing through his father, sought to recover damages 
for personal injaries caused by the alleged negligence of the 
The following is taken fr.m a/| defendants in the use of certain electrical apparatus. 
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Mr. O'Shaughnessy, K.C., opened the care for the 
plaintiff and described the manner in which the child— 
who is between seven and eight years of age—was sub- 
jected to the Roentgen rays for the purpose of searching 
for a needle which was supposed to have penetrated his 
knee. Counsel said that the child was subjected for 20 
minutes to the Roentgen rays, under the supervision of Dr. 


Colahan, the radiograph having been taken bythe defendant | 


Haire. Whether the instrument was out of order or whether 
those who used it did not know how to use it properly no 


result was achieved. Counsel stated that during the opera- | 


tion the vacuum tube, instead of being kept away from the 
leg was within two or three inches of it and the boy was 
subjected to the rays twice. Two of the operations took 
place on Dec. 26th, 1902, and as a result of these the boy 
suffered great pain. When the bandage was removed en Dec. 
29th it was seen that the leg was burned. During succeeding 
days it became worse and the boy was taken to hospital. In 
the month of April, when he was better and out of hospital, 
Dr. Colahan ordered the patient to be subjected to the rays 
and he was taten to the College and the rays were applied. 
Finally, his mother, on account of the pain the child was 
suffering, took him to Dublin where he was seen—as counsel 
stated—by Mr. J. 8. McArdle who sent him to Mr. Lewis to 
be subjected to the rays. Mr Lewis, seeing that the leg was 
burnt, declined to apply the apparatus. The plaintiff's mother 
then took him to Dr. J. Lentaigne who would tell the jury 
that the child had been burnt by the Roentgen rays. Many 
witnesses were examined for the plaintiff including Dr 
W. 8. Haughton, demonstrator of x rays in Trinity College, 
who said that the ordinary working distance of an x-ray 
apparatus was from 12 to 24 inehes. Dr. Lentaigne said 
that when the case was admitted to the Mater Misericordia 
Hospital there was an ulcerated patch four inches by three 
and a half inches on the inside of the knee. Mr. Henry, 
K.C., in his address on behalf of Dr. Colahan, said that it 
would be impossible for the radicgraph of April 22nd to 
have been taken if the globe were held within two inches of 


river, yielding a continuous daily supply of from 3,000,000 to 
11,000,000 gallons. The whole length of the first section of 
the Mourne scheme was in full working order and in addi- 
tion the short length of the main conduit which lay between 
the Kilkeel and Annalong valleys was now complete and 
capable of bringing the water from the Kilkeel river. By 
this tunnel water will be brought a distance of 40 miles to 
Belfast. In reply to queries as to whether there was any 
truth in the statement that there was something wrong in 
the scheme for a reservoir in what is known as the Silent 
Valley in the Mourne Mountains it was stated that it was 
now beyond any question of doubt that this reservoir em- 
bankment could be completed in a slightly altered line at 
less cost than was originally estimated. At present there 


| was an ample supply of water for the city of Belfast and 


so the new reservoir at the Silent Valley would not be 
required, but when needed it could easily be constructed, 
County Dorn Infirmary. 
During the past year 505 patients were admitted to this 


| infirmary, being 103 in excess of the previous year, and in 


addition there were 37 who were in the hospital on Jan. Lst, 
1903. ‘There were 845 extern cases. Open air shelters are 
needed for the tuberculous patients, who form 15 4 per cent. 
of the total annual admissions, and better accommodation is 


| asked for the extern cases. The total income for the year 


the limb and that they intended to produce x-ray experts | 


from England On Feb. 9th Dr. H. Lewis Jones, medical 
officer in charge of the electrical department of St. Bartho- 
lomew's Hospital, London, Mr. J. Hall. E iwards, surgeon in 
charge of the x-ray department at the Royal Ortho; edic 


ani irminghs ir Charles |, Sir Tho > | . 
Hospita), Birmingham, Sir Charles B. Ball, Sir Thornley | versity, the two forming one grand committee to be known 


Stoker, Mr. McArdle, and other witnesses were examined for 
the defence, their evidence tending to show the rarity of 
injury by the application of the Roentgen rays, the absence 
of any indication of improper use of the apparatus in the 
radiographs produced, and generally to disprove the story of 


the plaintiff's witnesses as to the manner in which the rays | 


were applied. Several questions were left by the learned 
judge to the jury who found that the sore complained of 
was caused by the rays but that the Queen's College had no 
responsibility in the matter. With regard to Mr. Haire, the 
mechanical assistant to the Professor of Natural Philosophy 
at the College, and Dr. Colahan, both of whom had taken 
radiographs of the child's knee, they found that each had 
by what he had done contributed to the condition of the 
child's knee but absolved both alike from any charge of 
negligence in the matter, the net result being a verdict and 
judgment for all the defendants upon the various issues raised 


Royal College of Surgeons in Ireland. 
The annual dinner of the Royal College of Surgeons in 


Ireland was held in the College on Feb. 13th, under the | " P : 
| with regard to lectures, conferences, museums, libraries, 


presidency of Sir Lambert H. Ormsby. The occasion was 
honoured by the presence of the Lord Lieutenant. 


Londonderry City and County Infirmary. 

An influential deputation appeared before the Londonderry 
county council on Feb. llth to request a contribution 
towards the payment of improvements recently carried out 
in connexion with this institution. A sum of £3120 2s. has 
been received from private subscriptions. According to the 


1903 was £1910 2s. 7d., exceeding the expenditure by 
£210 7s. 3d., but as £100 of this is a special grant from 
the county council for the introduction of a water-supply the 
actual balance towards the revenue account of the infirmary 
is £110 7s. 3d The average number of beds daily occupied 
was 38 

Feb. 16th 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Information Bureau of the University of Paris. 

On Feb. 10th the official opening of the Information Bureau 
of the University of Paris took place. The opportunity 
was taken for an cilicial visit of the committee of the 
municipal council of Paris and of the council of the Uni- 


under the name of the Conjoint Committee for the common 
interests of the City of Paris and of the University. The 
Vice-Rector of the University, M. Liard, is president. 
Numerous press representatives, both French and foreign, 
were present at the opening, at which there was the 
usual interchange of ceremonious speeches between the Vice- 
Rector and M. Dausset, the president of the fourth com- 
mittee of the municipal council. As a matter of fact, 
the bureau has been in working order since Avgust, 1903, 
and I have previously given your readers an account of it,’ 
for it will certainly be capable of rendering great service to 
foreign travellers and men of science and letters. The offices 
of the bureau are in a magnificent room in the Palace of 
the Sorbonne end are luxuriously furnished and decorated. 
Here are to be found employés speaking French, English, 
German, Spanisb, and Russian, together with every in- 


| formation recessary for those seeking opportunities for 


studying in Paris. The information is all classified, so that 
anyone who wishes to study any particular question will 
find all books and documents which are able to help him 


| societies, journals, and the like. Information is also kept as 


to the hours of opening of museums and libraries and 


| the conditions governing admission, while a large map 


Local Government Act, one-third of this amount could be | 


subscribed by the county council and the county borough of 
Londonderry. The county's proportion would be £169 17s. 2d 
and the county borough's £870 3s. 6¢. The matter has been 
referred to the finance committee of the county council and 
there is a strong feeling in favour of granting the request. 


The Belfast Water. supply. 
At a meeting of the Belfast Water Commissiorers, held on 
Feb. llth, the chairman mentioned that since September, 
1901, the Mourne water has been brought from the Annalong 


| 


of Paris is available to show the stranger his way. The 
bureau is on the telephone exchange and is under the 
general direction of Dr. Blondel, the general secretary of the 
International Association of the Medical Press. The advan- 
ages which this institution will offer to the large number of 
strangers who come yearly to Paris to avail themselves of 
the sources of information which that city possesses to so 
great a degree are obvious and it already has some 3000 
indexed catalogues of subjects. Hitherto the multiplicity 
of catalogues, indices, calendars, and the like, the multipli- 
cation of places for obtaining information and their distance 
the one from the other, together with the difficulty which 
the stranger not well acquainted with the language experi- 
enced in obtaining information, often discouraged him. Since 





t Toe Lancet, Jan. 17th, 1903, p. 207. 
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the bureau commenced operations many hundreds of English 
me‘lical men and students of medicine have availed them- 
selves of its services and have expressed themselves delighted 
at the help so given. 

Opposition to a Sanatorium for Tuberculous Patients 

I have already mentioned that the Assistance Publique in 
Paris had decided to establish a model sanatorium for tuber 
culous patients at Montmorency on ground belonging to the 
Duc de Dino, admirably situated from the hygienic point of 
view. All the preliminaries were completed and everything 
was in readiness for commencing work when about 
100 property owners in Montmorency and the adjoining 
communes took united action under the presidency of the 
senator for Seine-et Oise to oppose the institution, alleging 
that it would be the ruin of Montmorency apd the neighbour- 
hood. Such hostility is very annoying and behaviour of this 
kind betrays inability to understand the true interests of 
France. It is impossible for a great city to accommodate 
all its hospital institutions within the municipal boundary, 
especially a hospital for the isolation of tuberculous 
patients. It was difficult enough to persuade the Govern 
ment that an important means of preventing the disease 
consisted in isolating the patients instead of allowing them 
to die in the general hospitals where they become foci of 
infection ; it is therefore to be hoped that the progress 
which is being made in the right direction may not be 
checked by claims put forward on behalf of private interests. 

Yoghourt. 

At the meeting of the Academy of Medicine held on 
Feb. 2nd M. Saint-\ves-Menard read for M. Dybowski of 
Adabazar in Asiatic Turkey an interesting communication on 
a preparation derived from milk and called yoghourt. In 
Turkey there is a great consumption of the milk of the 
buffalo, the common cow, the goat, and the ewe, but it is 
hardly ever used in the natural state. It is kept at a 
moderate heat-—about 80° C. or 176° F.—until its bulk is 
reduced to one half, and after gravual cooling it is treated 
with a ferment taken from the previous day's supply. In 
some hours a curd forms which is called yoghourt. It is said 
to have a pleasant taste and forms together with tread the 
principal part of the food of the rural population. This 
preparation is preferred to milk. It not only has the nutritive 
value of the latter in a small bulk but it also possesses a 
diuretic property which is very useful in heart disease, in 
dropsy, and in the eclampsia of pregnancy. 

Feb. 15th 
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Jiattle of the (tuba 











A conGress of the German sick clubs was held at Leipsic 
on Jan. 25:h for the purpose of discussing the measures to 
be taken in opposition to the demand. of the medical 
profession. As already described in Tuk LANCET, mem 
bership of a sick club is compulsory under the Work- 
men’s Insurance Act in Germany, so that the clubs 
have an enormous number of members, and the medical 
profession, especially in the industrial towns and districts, 
is largely dependent on the goodwill of the club com- 
mittees. The fees paid in club practice are extremely 
low and, what is still worse, only a limited number of 
medical officers are appointed In some places such 
positions can be obtained only by practitioners who 
are either acquainted with members of the committee or 
are known to belong to the Socialist party. Some years 
ago, first in Berlin and afterwards in other towns, the | 
so-called ‘* free-choice " movement began in the profession, 
ita object being to admit every medical practitioner of a 
locality to club practice provided that he was willing to 
accept the club fees; the clubs had to pay a certain 
annual sum for every member and the aggregate pro- 
ceeds were eventually divided among the various prac- 
titioners according to the number of consultations, visits, 
operations, &c., which had fallen to the share of each. 
In course of time the movement spread throughout Germany 
and though it worked quite satisfactorily in a good many 
clubs it was nevertheless strongly opposed not only by other 
clubs but also by certain medical men who, as club ofticers 
appointed at fixed salaries, were afraid of losing a consider- 
able part of their income by the introduction of the * free- 
choice"’ system. A few years ago the encroachments of 





the clubs were resisted only by local organisations of the 
medical profession, so that in the case of a difference 
between the club and the local profession the club 
had only to appoint medical men coming from other 
places who were anxious to engage in practice and 
were therefore willing to accept any fee, even the 
lowest, offered to them by the clubs. Recently, however, a 
general association was founded at Leipsic, the so-called 
Leipziger Verband, for the purpose of organising resistance 
on a larger scale. The Leipziger Verband is in connexion 
with the old established practitioners’ association—the 
Deutsche Aerztevereins-Bund—and works on lines similar to 
those of the trades unions. It has collected a large strike fund 
and in certain cases has already organised successful strikes. 
It has local branches everywhere and whenever a difference 
arises between a club and its medical officers mediation is 
first tried, and if mediation is unavailing then a strike is 
proclaimed. The association inserts advertisements in the 
medical and general press warning medical men against 


| settling in the locality where the conflict prevails and any 


practitioners who may have been appointed under contract. 
by aclu» are paid a sum of money on condition that they 
leave the town at once. The latest event of this kiad 
happened at Cologae where the profession had engaged 
in a strike against the clubs, demanding the introduction of 
the ‘‘free-choice" system together with a considerable 
augmentation of the fees. Notwithstanding the endeavours 
of the clubs only 20 medical men were found who consented 
to act as medical officers to them. These cluos had 
150,000 members and the result naturally was that the 
medical attendance on ca-es of sickness and accident was 
quite unsatisfactory. As the clubs, though possessing ful) 
powers of self-government, are, as public institutions, to a 
certain extent under the control of the Government, the 
latter intervened by ordering the club committees to 
provide within three days a suflicient number of medica) 
men, the alternative being that in case of default the 
Government in exercise of the power conferred on it 
by the law would dissolve the committees and would have 
the clubs managed by a Government commissioner. The 
clubs accordingly were forced to enter into n+ gotiations with 
the profession and to comply with the demands of the local 
branch of the Leipziger Verband, which undertook to pay 
off the 20 newly appointed medical men and to organise the 
medical service of the clubs. The successes obtained by 
the profession, not only at Cologne but in other places like- 
wise, and due principally to the existence of an organisation 
on a large scale, have greatly excited the leaders of the work- 
men’s sick clubs who have now combined together with a 
view to defeat the policy of the medical men, and their congress 
held at Leipsic was therefore well attended by delegates from 
a good many of the large clubs. The report of the committee 
explained that the unsatisfactory condition of the medical 
profession was not due to the club system but to general 
overcrowding of the profession and that the relation of the 
clubs to their medical officers must not be regarded as that of 
employers to employed, the clubs, though compulsory, being 
charitable institutions. The ‘free choice” system was not 
opposed as a matter of principle, Lut its introduction must 
take place by common agreement and not by order of a 
medical trade union or by legislation. The drawback of the 
** free-choice " system from the standpoint of the clubs was, 
accordirg to the report, that under it not only meiical fees 
but also the cost of medicine and maintenance increased in 
an enormous degree. The report was in favour of legisla- 
tion enacting that in the event of a medical strike the 
medical men should be obliged to attend provisionally the 
club members at a fixed rate until the matter was settled, 
so that a strike would be practica!ly rendered illegal. After 
a long and animated discussion, in which also delegates of 
clubs adopting the * free-choice " system spoke, the congress 
passed a resolution to the effect that the introduction of the 
** free-choice " system by legis'ation or by a medical trade 
union was undesirable and that any intervention of the 
authorities, as in Cologne, was deserving of censure. 


The Preservation of Milk. 


Professor von Behring, whose views on the origin of 
tuberculosis are well known, has recently directed his 
attention to methods of artificial feeding and the preserva- 
tion of milk. In an article published in the 7herapie der 
Gegenwart he says that fresh milk taken from a cow under 
every possible precaution against contamination contained at 
least from 100 to 200 germs in every cubic centimetre. Milk 
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taken by the usual method contained many thousand germs 


per cubic centimetre. In order to avoid chemical alteraticn 
of milk he recommended not sterilisation by boiling but 
the addition of formalin. One gramme of this substance (a 
quantity too minute to be tasted at al!) was suflicient to pre- 
serve 4000 grammes of milk for eight days In a large farm 
where many newly-born calves died within 48 hoars from 
an epidemic termed ** Kii'bersterbe ” artificial feeding of the 


calves on milk containing formalin had the effect of making | 


the mortality at once decrease. Professor von Behring has 
also obtained experimental results which are important with 
respect to tuberculosis. According to the views explained 
by him at the Medical Congress in Cassel tuberculosis arose 
in the early days of life and was conveyed by the milk 
through the intestinal wall of infants. He has also 
ascertained that milk from cows which were immunised 
against tuberculosis contained certain substances highly 
antitoxic against tuberculosis. Bacterium coli might be 
advantageously used in the study of the antitoxins of 
milk. When a quantity of these bacteria were added to 
milk yielded by immunised cows the number of germs 
decreased from 700,000 to 4000 within 24 hours and to 200 
within 48 hours, but by previously boiling the milk for one 
hour the antitoxic substances were destroyed and even the 
action of formalin was neutralised. Veterinary surgeons 
were already aware that the enteritis of calves caused 
by the bacterium coli might be avoided by feeding them 
with fresh cows’ milk, whilst the administration of sterilised 
milk produced fatal diarrhcea. Professor ven Behring was 
of opinion that the great mortality of infants might also 
be due to the administration of sterilised milk. The best 
nourishment was, of course, the milk from the mother, but 
when this was not available genuine unsterilised cows’ milk 
should be used. He hoped to be able to produce a milk free 
from the germs of tuberculosis, the cows being immunised at 
an early date by preventive inj-ctions. By addition of 
formalin the milk might be preserved and made fit for 
transport. The attention of the Government has evidently 
been directed to Professor von Behring'’s proposals as during 
his last visit to Berlin he had an interview with the sanitary 
authorities. 
Feb. 15th. 





@Obituarp. 


HENRY ROBINSON, L.R.C.P., L.R.C.S8. Epry. 

By the death of Mr. Henry Robinson the medical profession 
in Chesterfield loses its doyen and an interesting link between 
the immediate past and the present is broken. He was born 
in Chesterfield where the family to which he belonged was 
well known and highly respected. At the time when he 
chose medicine for his profession it was still the custom 
to enter it by the way of apprenticeship. He accordingly 
became apprentice to Dr. Holland and after his death to 
his successor, Dr. Charles Booth, who subsequently became 
Mr. Robinson's brother-in-law. At a later period he passed 
to the wider sphere of the University of Edinburgh but as 
domestic causes unfortunately hindered him from graduating 
in the University he took the qualifications of L.k C.S. and 
L.R.C.P. Edin. in 1863 and returned to his native town, 
where his professional ability, his gentle and pleasing 
personality, and his family connexions speedily secured to 
him a busy and lucrative practice. Despite the cares this 
incurred he yet found time for occasional contributions to 
medical literature. A case of Pregnancy wiih a Perfect 
Hymen was described by him in THE Lancet of August 7th, 
1869, p. 223, and he was one of the first to call attention 
to laburnum poisoning in a communication to the //ritish 
Medical Journal in 1883. As for local medical records, he 
was a perfect mine of wealth and his recollections were 
always at the service of his younger brethren, in spite of 
the fact that during his later years his impaired health 
enforced on him an almost complete retirement. 








GEORGE HADDOW, M.B., Cu.B. Epin., D.P.H. CANTAB. 
Dr. George Haddow, whose death at the age of 29 years 
occurred recently in the Royal Infirmary, Glasgow, was the 
eldest son of Mr. James Haddow, Springbank, Falkirk, 
and studied medicine at Edinburgh University, where he 


graduated with first-class honours. After a voyage round the 
| world as medical oflicer on board the s.s. akaia, belonging 
| to the New Zealand Steam Navigation Co, he took the 
| diploma of D.P.H Cantab. and settled down to practise in the 
| Shettleston district of Glasgow about eighteen months ago. 
Of a genial and warm-hearted disposition Dr. Haddow soon 
| gained the esteem and affection of his colleagues and the 
people of Shettleston and the keen anxiety which was 
manifested by all classes during his illness bore eloquent 
| testimony to the high place he had attained in their regard. 
| The funeral, which took place at Falkirk, was attended by a 
large and sympathetic gathering. 








Medical Aetvs. 


University or CAMBRIDGE.— At a Congregation 
on Feb. 11th the following degrees were conferred : 
| Doctor of Medicine.—J.C.8. Rashleigh Trinity 
Bachelor of Medicin G. T. Birks, King’s 
| Bachelor of Surgery —A. Wylie, Pembroke ; and BE. Bigg, Gonville 

and Caius, 

| In the Easter term the Final M.B. examination (medicine, 
| surgery, and midwifery) will begin on April 26th; the M.C. 
examination will begin on April 28th. Candidates for either 
| 


examination must send their names to the registrar by 
April 14th —The programme relating to the visit of the 
King and Queen to the University on March Ist has now 
been published by the Vice Chancellor. The Vice-Chancellor 
will meet their Majesties, who will be accompanied by 
H RH. Princess Victoria, at the Great Northern railway 
station and will conduct them to the Senate House. 
Here the Queen and Princess Victoria will remain while 
the King will proceed to the University library to join the 
Chancellor's procession. The Chancellor's procession will 
enter the Senate House for Congregation, after which 
their Majesties and Princess Victoria will proceed to 
the Fitzwilliam Museum for luncheon. The first visit 
after luncheon will be to the medical school where the 
Regius Professor of Physic, the Downirg Professor of 
Medicine, the Professor of Surgery. and the Professor of 
Pathology will receive their Majesties for the opening of 
the new medical school buildings. Next will come an 
inspection of the new law school and of the new botanical 
laboratory, and, lastly, their Majesties will proceed to the 
Sedgwick Museum and there unveil the statue of Professor 
Sedgwick. Post cards, to be filled up as applications 
for seats in the Senate House during the ceremony, will 
be sent to all members of the electoral ro!l. Non-resident 
Doctors of Medicine wishing to take part in the procession 
should apply to the Vice Chancellor, Queens’ College Lodge, 
not later than to-day (Saturday, Feb. 20th). Doctors of 
Medicine will wear scarlet.—The regulations for a new 
examination for a diploma in tropical medicine and hygiene 
were issued on Feb. 13th Any person whose name is on 
the Medical Register is aimissable as a candidate subject to 
certain conditions and fees. All applications for intorma- 
tion respecting the examination should be addressed to 
Mr. G. F. H. Nattall, University Pathological Laboratory, 
Cambridge. 


Trinity CoLLEGeE, Dusiin.—At examinations 
held in Hilary term the following candidates were 
successful : 

Final in Medicine Herbert St. M. Carter, Arthur W. Goldsmith, 

Wright Mitchell, Owen J. Parry-Eiwards, Henry M. Crawford 

John C. Hall, Wilfrid Thunder, William J. M Iver, and David C. 


Pearson. 
M.B.—Robert Moore. 





Tue Kitmarnock InFirmary.— The total 
number of patients treated in this institution during the 
year ending Nov. llth, 1903, was 1273, a decrease of 55 
compared with the previous year—viz . 335 fever patients, 
against 392; 390 medical, against 398 ; and 548 surgical, 
against 538. In addition, 167 out-patients were treated for 
accident and other t oubles who did not require to remain 
in the hospital. The average daily number resident in the 
various wards throughout the year was 106 compared with 
118 in the previous year. The total income for the year was 
£4742 4s. 1ld., being £339 1s. 1d. less than the income 
of the previous year; and the total expenditure was 

4s. 2d., a decrease of £85 15s. upon the past year. 
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The general subscriptions amounted to £789 14s., being 
£19 16s. 9d. less than the previous year The employés' 
subscriptions were £841 18s. 9d., a decrease of £291 7s. 3d. ; 
and the church contributions amounted to £271 15s. 9d., an 
increase of £8 12¢ Gd. The expenditure has exceeded the 
income by £647 19s. 3d., and the loss in maintaining the 
institution during the past two years has amounted to nearly 


£1042 


Deato or Der D. R. Guns.—The untimely 
death is recorded of Dr, D. R,. Gans, house surgeon to the 
Royal Infirmary, Newcastle-upoa-Tyne He was only 25 
years of age, was qualified last September, and entered the 
infirmary as house surgeon about a fortnight ago. A few 
days since he developed double pneqwnonia and died on 
Feb. 13th. Although cut short at the very commencement 
of his professional career he had gained for himself a host 
of friends and had already given promise of a brilliant 
tuture, 


Society or Arrs.—At a meeting of this society, 
held on Feb. 10th, V’rofessor C. Vernon Boys delivered 
an address on Thermit, at the same time showing a variety 
of lantern pictures, samples of thermit welding both rough 
and in section, and requisites for the process. Thermit is 
a mixture of aluminium and iron oxide; it has the appear 
ance of small black grains resembling short 
lengths of very slender ‘‘ pencil lead” and not unlike the 
gunpowder used for sporting purposes When ignited it 
produces a temperature of at least 3000°O. and therefcre 
much above the melting point of platinum and the dissocia 
tion temperature of the products of the combustion of 
carbonaceous fue rhe combustion products of thermit 
are molten pure iron (not cast iron) and molten alumina, 
both of them at such a temperature that they will instantly 
melt a hole in boiler plate and run throughit. Its ignition 
point is so high that ordinary combustibles have no effect on 
it and it is usually ignited by contact with a burning mixture 
of aluminium and peroxide of barium which can be easily 
set on fire with a match. lefore being lighted the thermit is 
pat into a crucible lined throughout to a depth of about an 
inch with magnesia 


elongated 


Epinpurcu Uwntversiry Grapuates’ ANNUAL 


DINNER, NEWCASTLE UPON TYNE.—The second annual 
dinner of the Edinburgh University graduates was held 
in Newcastle upon-Tyne on Feb. 12:h Dr. Frederick 
Page, professor of surgery in the University of Durham, 
sccupied the chair The gue-t of the evening was Sir 
William ‘Turner, K.C.B., Principal of the University. 
About 55 sat down to dinner, amongst whom were 
Professor sir G. H. Philipson, Professor R Howden, 


Professor ‘I Oliver, Dr. T. W. McDowall 
Dr. David Ridpath (Sunderland), Dr. J. W 
Limont, and Dr. J. 3S. MeCracken. Dr. Smith sub- 
mitted the toast of ‘‘Alma Mater." In a very interesting 
speech he traced the history of the Edinburgh Univers'ty and 
College of Medicine since its inception and mentioned the 
names of many of its most distingaished alumni, especially 
Joseph Black, William Collin, James Gregory, Sir Douglas 


(Morpeth ), 
Smith, Der. J 


Maclagan, Thomas Locke, Sir Joseph Lister, and Sir James | * 


Simpson He mentioned the fact that the two greatest 
blessings to hamanity and the medical profession—chloro- 
form and antiseptics—-were both discovered by Edinburgh 
men. Sir Wilham Turner also spoke and said that the 
University, notwithstanding its 300 years, had an extremely 
good constitution It had a power of retaining its 
youth and of recuperating itself from time to time. It 
had a great history to live up to ard those who were in office 
realised their responsibility He spoke for his colleagues 
and for himself when he said that they intended, as far as 
human means allowed them, that the University should keep 
its place. In conclusion, Sir William Turner expressed the 
hope that their warm love for the old University would 
long continue. l’rofessor Page proposed ‘‘ Our Guest.” He 
described Sir William Turner as one of the most dis- 
tinguished anatomists in Europe and also as a teacher of 
anexampled experience and success Responding, Sir 
William Turner said that if a man was to rise to any 
position as a teacher there must be sympathy between him 
and those whom he had to teach 
fact connected with the anatomical chair of Edinbargh. It 
was founded in 1720 and up tothe month of January last 
year there had only been five professors in the chair. He 


He mentioned a curious | 


’ 


Chairman,” was proposed by Professor Howden and was 
duly responded to. 


| Meptcat Barrister.—Mr. Lewis Lewis, M.D 
Durh., who formerly practised in Plymouth and in Brixton 
was on Jan. 26th called to the Bar at the Middle Temple. 


SANITARY AssURANCE AssoctaTion.—The twenty- 
third annual meeting of the members of this association was 
heid on Feb. 15th, at the offices, 5, Argyll-place, London, W.., 
Mr. Andrew Stirling, the President, being in the chair. In the 
annual report the council expressed regret that the principle 
of the Sanitary Registration Bill, promoted by the association, 
had not yet received the sanction of Parliament. The income 
of the year was £202 15s. 7d. which, after meeting all 
| liabilities, left a balance in hand. The report was adopted 

on the motion of the President, seconded by Mr. Mark H 
Judge, and the retiring members of the counci!, Mr. Walter 
| Butler and Dr. E. F. Willoughby, were re-elected. 


| MANCHESTER AND Satrorp S«in Hosprrat. 
At the annual meeting of the supporters of this hospital, 
| which was held on Feb. 2nd under the presidency of the 
Lord Mayor, a strong case was brought forward for more 
room. The attendances made last year by patients were 
64,130, of which 29948 were for “light” treatment, a 
considerable increase on the previous year. ‘The patients 
| were not only from the Manchester district but from places 
as remote as Aberystwyth, Colwyn Day, Blackpoo!, Douglas, 
Hudderstield, Oswestry, and Windermere The ‘light ” 
treatment had been satisfactory ; a number of cases of lupus 
| and other tuberculous affections of the skin had been dis- 
charged cured. In addition to the ue of the Finsen-Reyn 
lamp the staff recently began to work with radium ; bat, as 
Dr H. A. G. Brooke said, it was too early yet to speak of its 
action. He emphasised the need for more beds, saving that 
they could deal with the out-patients fairly wel’. Dr. R. B. 
Wild also strongly urged the same plea. There are two beds 
for men, which provision ‘‘ was not only inadequate but 
ludicrous,” four for women, and none for children. They 
hoped to provide 30 beds in the new hospital which would 
enable them to admit all the acute cases. For the contem- 
plate] new hospital a sum of £35,000 is needed and as 
£25,271 bave been provided it has been decided to begin to 
build immediately 


Lecrures ON MepicaL JURISPRUDENCE.—On 
Feb. llth Dr. F. J. Waldo, coroner of the City of London, 
delivered a lecture on Poisonirg in its Medico-legal Aspects 
at the Old Hall, Lincoln’s Ion. The chair was occupied by 
Judge Marteo, K.C., as representative of the Council of 
Legal Education. It was pointed out that neither lawyers 
| nor medical men had any universally accepted definition of 
the term ‘‘poison.”” It would be obviously incorrect to call 
| vitriol a poison when thrown into another person's face with 
| intent to commit bodily injury. Un the other hand, if 
| administered internally the vitriol would be considered a 
| poisen both by lawyers and by medical men. Powdered 
glass, again, formed an extremely ancient method of causing 
| death by mixing it with food. For all that it was not a 
| poison although it killed after internal administration. The 
poison" must, in other words, not only be taken internally 

but mast exert some kind of chemical action upon the 
| tissues. The Sale of Poisons or Pharmacy Act, 1868, was 
| discussed at length by the lecturer who pointed out various 
ways in which its scope of usefulness might be enlarged. He 
agreed with Dr. W. Wynn Westcott in recommending the 
| addition of the strong mineral acids, ammonia, and certain 
| other poisons to the scheduled list. The evidence of poison- 
| ing as produced in court was then considered. The simula- 
| tion ot various disea‘es by poisoning and vice versd was 
| described, as, for instance, the similarity of lockjaw and 
| strychnine poisoning and the resemblance of slow arsenical 
or antimonial poisoning to typhoid fever. The im- 
portant subject of the evidence of poisoning to be derived 
from an examination of the dead body was exhaustively 
dealt with. The jimitations and the powers of chemical 
analysis were described In the case of some powerful 
alkaloids the dose was so minute that it would be almost 
impossible to detect their presence. Fortunately. both 
clinical and moral evidence was often available in these 
cases. The lecture was followed with interest by a large 
audience. This special course of evening lectures, open 
| alike to the public as well as to lawyers, follows thore 
already given by Judge Willis, K.C., Mr. Fletcher Mou!ton, 


took that as an evidence of the healthiness of the occupation | K.C., M.P., Mr. Birrell, K.C., M.P., Dr. Blake Odgers, K.C., 
‘The | Sir Harry Poland, K.C., and other eminent lawyers. 


of a professor of anatomy. The concluding toast, 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS 

Proposed Amendment of Medical Act, Iss 
General Lavarie's Bill to amend the Medical Act, 1886, is supported 
by Sir Walter Foster, Sir John B. Tuke, Mr. Rothschild, Sir Howard 
Vineent, Mr. Middlemore, and Sir Mancberjee Bhownaggree. The 
following memorandum is circulated with the text of the pr: posals 
‘In order to facilitate the admission of colonially trained and 
registered medical men to practise in Great Britain and hold 
appointments in the imperial service the Act of 1586 provided for 
iprocity between the mother country and such of the self 
governing colonies as might comply with certain conditions, but 
that Act expressly stipulates that when any colony bad a provincial 
and a federal organisation such reciprocal arrangements should be 
entered into with the federal government and 1 ot the provincial. In 
« ease of Canada the British North America Act ef 1/67, enacted by 
expressly provides that education shall be 





e Imperial Parliament 
entirely under the control of the provincial and not the tederal govern 





ents, 60 that it is impossible to bring the Act of 1886 into force with 
Canada. It is impracticable to amend the British North America Act 
of 1867 and to transfer the control of education to the federal 
authorities, and therefore it is the object of this Bill to amend the 
Medicel Ac 86, without in any way interfering with the principle 


and to enable reciprocal arrangements to be entered into either with 






the federal or provincial governments 
Regiatration of Nurses 

Dr. R. Faryuharson’s Bill to regulate the qualification of trained 
nurses and to provide for their registration has been put down formally 
for second reacting on Monday. It is backed by Mr. Haldane, sir Thomas 
Wrightson, Sir James Joicey, Sir John Take, Mr. H. C. Smith, Mr 
Munro Ferguson, Mr. Tennant, Mr. Black, Mr. Colston, Mr. Eve, and 
Dr. E. C. Thompson, —_ 
HOUSE OF COMMONS 

Tavespay, Fen. lira. 


Care of Lunatica 


Mr. J. P. Parrewe asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether his attention bad been called to a recolution passed 
at a conference of representatives of the Lrish district asylum com 
mittees on Nov. 26th last ia favour of the system of taking family care 
of persons of unsouna mind which was practised on the continent and 
Scotland, and if so, whether he iunvended to propose any legislation with 
a view to having the system legalised in Ireland as well as England 
and Scotland.—Mr. WyxpuamM replied The resolution has been 
received but I cannot give an undertaking that the Government 
will introduce legislation dealing with the matter duriog the present 























session 

Mr. Fieip asked the Chief Secretary to the Lord Licutenant of 
Ireland whether he had received a copy of resolutions adopted by the 
conference of asylum con menittecs at a meeting held in Richmond 
Asylum on Nov. 25th and 26th last; and, if so, whether he would state 
if he proposes to deal w a Sy the points rafne i Mr. WyNbDuA™ answered 
as follows The resolutions propose (1) an increase of the present 
capitation grant of 4 per week in respect of the maiatena ot 
eac pauper lu ec ¢) an extension of the per t for, and altera 
tion of the ec ions upon, which loans are made for asylum 
purposes ; the es ment of a central laboratory in connexion 
with asylums 4) the iutroduction of a system of boarding out of 
persons of unsound mind; and the assimila‘ion of capitation 
grant payable in the case of patients maintained in auxiliary asylums 
established uncer Section 76 (1) of the Local Government Act, 1598. to 


that payable for patients in district asylums. In respect to (1) the 


amount of the grant in Ireland is the same as that payable in England 


and Scotland, and a proposal to increase it could oaly be considered in 
its application to the United Kingdom as awhole. Legislation would 
be necessary to give effect to the recommendations in (2), (4), and . 


and 1 am uuableto u ertake that such will be introduced during 
the present session. There are no funds available at present for the 
establishment of a central laboratory (3 


Whisk Ble 
Mr. Weir asked the President of the Board of Agriculture whether he 
has received « copy of a resolution passed at a recent meeting of the 





Wester Ross Farmers’ Club urging the Government to take measures to 
step the practice of deseribing and selling as malt whisky blends of malt 
with raw grain or German spirits; and, if so, whether he would state 
what action was propesed to take in the matter?—Mr. GeraLp 
BaLrovk, replying, said: 1 am requested by Lord Onslow to answer this 
question. Ihave not seen a copy of the resolution referred to by the hoa 
Member. but if a complaint that a breach of the Merchaudise Marks 
Act has been committed in a specific case is submitted tu me in accord 
ance with the regulati ns made under Section 2 of the Merchandise 
Marks Act, 1591, I will give it my careful consideration. 








Record of Cancer ia India 
Mr. Weir asked the Secretary of State for India whether the 
Government f India had yet arranged to have cases of cancer 
recorded separately in dispensary and hospital returns —Mr. Br oprick 
replied: Tbe revised returns provide a separate column for cancer 
cases but I cannot say if they have actually been brought into 
operation. The Government of India has the matter in hand. 
Fripay, Fen. 127TH 
Health of Post Office Staff 
Mr. CLraupe Hay asked the Postmaster-General whether the room 
containing the A and B Divisions Central Telegraphs had been 


reported as being in a sanitary condition with good lighting arrange 
ments, and free from overcrowding ; and whether, as the officers of 
the Post Office Medical Depart ment were responsible to the Postmaster 
General for the safeguarding of the bealth of the staff be would state 
when the last inspection of this instrument-room took place.— Lord 
STaNLey replied ‘he chief medical officer to the Post Office, who has 
visited the room in question to-day, reports thet it is in a sanitary 
coudition and not overerowded. Owing to the lofty building opposite 
the electric light has to be used in some parts of the room, but the 
arrangements made for this purpose are all that could be desired. Me 
mn. His 


has received no complaints from the staff regarding the ro 
last previous inspection was made a few mouths ag 





Monpay, Fen, 151, 
Nursing in Ireland. 

Mr. Patrick O'Brien asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he would give the names of the 
institutions in Ireland considered competent by the Local Govern 
ment Board to give certificates for trained hurres within the mean 
ing of the first portion of the Nursing Order; the names of the 
institutions in Ireland considered competent to give certificates for 
qualified nurses within the meaning of the second portion of said 
Order; and the position of nurses (who had been in the serviee 
of boards of guardians previously to the said Orders and whose 
service had been satisfactory) as to promotion to other offiees, 
increase in salaries, or appointment | } ther ublons.— 
Mr. WyNpHA™M answered as follows: There is no cflicial record kept of 
institutions fulfilling the requirements of Articles 2 (a) and 2 (b) of the 
Order in question The claims of a partic ular } ospital or institution 
are only cousidered as the necessity arises in connexion with the regis 
tration of a nurse or upon the application of the authorities of the 
hospital. Hence there may be, and coubtiess are, hospitals which would 
be held by the Board to be competent to certify nurses as trained o2 
jualified should the occasion for making inquiry arise Nurses whose 
employment in union hospitals had been sanctioned by the Board prior 
to the issue of the Order have not been disturbed in office ; their rights 
have been carefully preserved to them. In no case has promotion or 
increase of salary been refused to any such nurse on the ground that 
she did not possess the qualifications prescribed by the Order 


sts in « 














Sanitary Inspectors 
Sir Watrer Fosrer asked the Presitent of the Local Government 
Board whether he could state the number of persons seeking certit> 
cates of competency as sanitary inspectors who nave been examined inp 
“ach year by the Board of Examinatio ms constituted by the Loesd 
wernment Board under Section 108 of the Publie Health (London) 
Act, 1891, and the number to whom certificates of competency have 
been granted in each year.—Mr. Long replied: 1 am informed that 
the numbers are as follow 





( 





Teor Number of applicants Number of certificates 
e 
for certiivates granted 
1sy9 ° lt it 
| 19 ] 12 
| . 9° 
1901 q 24 
a 69 4 
Ina Pauper Childre 


Secretary for Scotland whether, in view of 





Mr. Tennant asked t 
the fact that boarded-out pauper children in Scotland are not inspectea 
rinteadents of poor under the Lecad 





| 
systematically by the general st 
| Government Board e would consider the expeaiency of having the 

chiliren periodically inspected, preferably by lady luspectors under the 
| Local Government Board, as in Kogland and in lreland.—Mr. GaanaM 


| MUkKAY answered: I am inf the Local Government Board for 
Scotland that complaints in to children boarded out are of 
tremely rare « ect has been betore the Depard 


n Scotland and when the report 











mental Committee lic. 
of that committe t t will consider whether any action 
n the lines indicated is nece able 

' 

| Sop S; s 

| Mr. Kitertipe asked the Chancellor of the Exchequer whether in 

| view of the fact that English spirit simply reduced, coloured, botthed, 

| ar c made up and sent out by itself as 

|] to the needs of the customer, that 
this t ! : the “i warehouses in this ¢ antry with the 


whe are cautioned ta to interfere 
is obtaine from such 


sugar, Lhe would give in 





and that such so-calle 
materials @8 Molasses 
|} structions that such alk 
i CHANCELLOR OF THE EXCHFQUER replic The matter referred 
| to by the hon. Member i eal with adequately 
j in reply to a question in this House, but 1 may say that the 
l ot 
| 
| 





holic drinks should be properly described 





s not one that I can « 


ybject desired could not be effected by the issue of instructions by 
the Chancellor of the Exchequer 
Mr. Kitexipe: Has the right bon. gentleman seen letters in the press 
signed by a revenue officer? The statements in question are based on 
his authority.—The CHaNCeELLOK or 1HE EXCHFQueR: I have not seen 
|} these letters and the revenue officer ought not to bave written them. 
My answer is based upon communications which I have had from the 
| Board of Inland Revenue whose experience is very considerable ip 
this matter. 





Tuespay, Fen. 16rH. 
Lead P 
| Mr. CogHtLt asked the Home Secretary whether he could state the 


tacning 





total number of deaths in 1903 from lead poisoning in the china and 
trade of house painters and plumbers 


| earthenware trade and in 
j; and whether he propose 1 to institute any legisiation this session 


| Ane regard to the trade of house painters and plumbers.—Mr 





AKER+Dovc Las, in reply, said: Toe number of deaths from lead 
1903 was three. The trade of house 





peisoning in the pottery trade in 
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painters and plumbers does not come 


returns of Ceaths are not require! to be made to the Home Office 


appears, however, from information supplied by the registrars of deaths 

that there were in the same year in the whole of the United Kingdom 
’ cam iw the death { persons stated to be employer in this 

traie was att stent «lis r in ectly to lead poisoning 

not propose t it luce legislation this session with regard to this 
rack 





Appointments, 


Successful appitcants for Vacancica, Secretartes of Public Inatttuttona, 
and others possessing tnformation auitable for Uria column, are 
invited to forward to Tue Lancer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thuraday morning of each 
week, auch information for gratuttous publication. 
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Actany, H. T. D., FRCS. Eng orary Sur 
geon tothe ¢ tehur Hevsy 
Benamay ru M.D. Elin... bas bt tor Pear 
Fishers wt Sharks Bay, West ‘ 1 be District 
Meviical Office i it Va nat at Denhan 
Benstos, J. M M I. Cantat t teen appointed Junior House 
Sur ' the Radcliffe Infirmary, © ri 
Benay, K nr Sewers, M.BR.C.S heen appointed M 1 Office 
5 port. Queensland, A ra 
CURL, Syn W M.A.. MLB. ¢ M.R.C.P. Lond., has bee 
| ted Pat R al acter gist t e North-Eastern 
il al for ¢ Hackney -roa 
Kwat DD, ME. BSF P.KC.S.1 as been apy ted Cert 
fying Sur wler t Pact A e ( ster District 
th nty 3 ‘ 
Fosrrer, C. W MRCS. LERAC.P. I 1 us heen appointed House 
5 ge Ra Intir ivy. © ri 
GARI a. A... 9.8... C.M. FE ‘ i re-appointed Medical Off t 
t Kirt fe Distr Ryeda Y 
Gi w, A. ¢ wu. ne o as been apy ted H el an 
t ! l wy, 
Hou li AK MRCS L.R.C.P. Lond ha heen 
4} Act M al (tticer rt Care Lepe letained 
Lazar $ broke Island, Queenslan istralia, during 
e al he Medical Officer. awd A x5 ntendent of 
e In r Inebriates at Dunw ring bsence of 
t Ss ‘ t \ zM sl Super ndent of 
Dunw Bene itA 1@ abseie e Medical 
Ivens, Pras Ms.1 1 en a ted Su Ll A tant to 
he New i t for W el 
MANNIN ! an Bearri LRC.P.I ! M.R.C.S has beer 
AD tet ury M al (Officer to the We 5s rset) District 
i age Hl al 
Mans c. J.. L.B.C.P. 3 M.R.C.S as beet I i Certify 
Surg ' ert I r \ the \e District the 
ity 5 t 
Masta ee M_B., F_RC.S. Eng as been apy ited Clinica 
Assistant t ‘ ea Hospital for Wome 
Moneayn, Kowarp I, MRCS as bee ut ed Officer Health 
t Ha ton District. Tasmania 
Penn lle } LK C P. Trel., bas bee Apt ted Officer of 
Healt’ st. He 1. Tasmania 
Syri., Sips ll MD. BS! bas been apy tA tant 
Anwst hetist tot Koval Bar low, Ss 
Warsos, G MB... ¢ M1 ' been apy ted Offieer of 
Hlea Hur istrict, Tasmania 
Warsow, J. ft M.B.. M.Ch. Melt... bas been apy ted As ant 
M sl Superis ‘ Hos; 1 for the Lnsane, Toowoomba 
oJ wrecd, A alia 





Pacancics. 


For further tnformation regarding each vacancy reference should be 
made to the advertisement (sce Indez). 


AneR! N, Kinosea \ \ Assistant Medical Officer Salary 
£ er ant “ 

B HA Hlospiva Cu aeN, Clapha ai, S.W Assistant 
hye ail \ \ ‘ Surge 

BikMINGHAM AN Miptayy Hosprrat FoR SKIN aN URINARY 
Diseases, J Bright-street, 1 gha ( Assistant. 

' rat Z | ‘ 

BinMin AM, Genera Hos al Surgical Casualty Officer. Salary 
i) per a t re ent 

Bra np ¢ 1 2eN Ss Hosprral Il e Surge Salary £100, with 
tar rm “, a wast ry 

Burros s Tarenr, Coun Bor HOF Medical Officer of Health 
and Public Analyst. Salary & rannum 

Cancer ita Fulham-roat, I 5.W Surgical Registrar 
Honorariu Rat per ant ! 

CARMARTHEN, Jor? ( wrips As “ Junior Assistant Medical 
Officer narriet Salary £1 pe t im, with board, apart 
the t ‘ “wa nig 

Cre NitaM Gexerat Hos A J House Surgeon, unmarried 
Salary 4 per a “ toward iging, and wa ng 

CLAY NS Hospiral anp Was GexeraL DIsPpensary Junior 

se Surgeon, single Salary £ per annum, with board, lodging, 
atl Wasding 

Crovpon Gene eat Hosprrat Senior and Junior House Surgeons, 
unmarriat. Salaries 2 and £ ree pect 


ively, with board, laundry, | 


and residence 


(Fes. 20, 1904. 








within the Factory Act and Desnicusninte ‘INFIRMARY, De nbigh. House Surgeon. "Salary £100, 


with board, residence, and washin 

DupLey, Guest Hosprrat.—Senior Resident Medical Officer Salary 
commencing £100 per annum, increasing to £120. with board, 
residence, attendance. and washing. Also Assistant House Surgeon 
for six months. Salary £40 per aunum, with residence, board, and 
washing 

Bast Inpian Ratiway.—Assistant Medical Officer 
mencing at Ks.400 per mensem 

Kast Loxpos Hoserrat ror CHILDREN aND Disyensaky FoR Women, 
Shadwell, I House Surgeon for six months. Honorarium of £25, 
with board, residence, &c. Also Medical Officer for the Casualty 
Department for six months, renewable. Salary at rate of £100 per 


Salary com 


anoum 
Gesro Hosprrat, Isle of Skye.—Resident Medical Officer. Salary 
£200 per annum. with house, coals, light, and taxes 


Guaseow Royat Hosprrat ror Sick CHitpres.—Resident House 
Surgeon Salary at rate of £50 per annum, with board and 
laumdiry 

Gorpon HospiraL For Fisruna, &c., Vauxhall Bridge-road, $.W 
Honorary Anwsthetists 

HosprraL roR EetLersy AND PaRaLysts aND OTHER DISEASES OF THE 
Nervous System, Maida Vale.—Resident Metical Officer for six 


months Salary at rate of £50 a year, with board anc washing. 
HlospiraL FoR Sick CHILDREN, Great Ormond-street, W.C.—House 
Physician, unmarried, for six months Salary £20, with board 
and residence 
Hosprrat nk Women, Soho-square, London, W.—House Physician for 


six months. Salary £50 

Leeps, HosprraL rok Women anp CatLprex.—Honorary Assistant 
Physiciar 

Liverpool CHILDREN’S INFIRMARY Assistant House Surgeon for 
six months. Salary £22 10¢., with board and lodging 

Queen Cuargtorre’s Lyine-tn Hosprrat, Marylebone-road, N.W. 





Assistant Resident Medical Officer for four months. Salary at rate 
ot £ per annum, with board, residence, and washing 
ReaDiy Royat Beasksuire Hosprrar.—Assistant House Surgeon 


for s months. Salary £60 per annum, with board, lodging, and 
Washit 4 

Rochester, St. BarrHoLtourw’'s Hosprrac.— Assistant House Surgeon 
for six months. Salary at rate of £1 per annum 

Koval Pimin DispensaRy, 104, Buckingham Palace-road, 5.W. 
Attending Medical Officer 

Royal Warerioo Hosprrat n CHILpren anp Women, Waterloo 
Bridge-road, 5.1 Heat Dispenser 

Satrorp Revyant Hosprrat,—Janior House Surgeon for six months 
Salary £70 per annum, with board and resi lene 

5 Mary's Iloss aL, Paddington, W Resident Casualty House 
Surgeon for six months. Salary £100 per annum, with board and 
luiging 

Sr. Pancras axp Nortuery Dispensary, 126, Euston-road.—Honorary 
Dental Surgeon 

Wesr Browwien Drsrraticr Hoserrat.—lIlouse Surgeon, unmarried 
Salary £100 per annum, with board, residence, and washing 

West Loxpown Hosprrat, Hammersmith road, W.—House Pnrysician 
and House Surgeon for six months Boart and lodging provided. 

Wesr Kipinea Asytum, Watsley, near Sheffield.Fourth Assistant 

















Mevtical Officer. Salary £1 rising to £180, with board Also 
Fifth Assistant Medical Officer. salary £140, rising to £160, with 
youn, &¢ 

West Ripivne or YorksHtr Bacteriologist and Assistant to Cou 


Me ul Officer alary £250 per annum, rising to £40 


Tue Chief Inspector of Factories, Home Office, 5.W., gives notice of 
‘ies as Certifying Surgeons under the Factory Act at 
a in the county of York, at Aughnacloy in the county of 
at Falmouth in the county of Cornwall, and at Broughton 
of Leicester 















tley in the count, 





Births, Marriages, and Deaths. 


BIRTHS. 


O'Leary On July 2ist, 1903. at Glenelg, South Australia, the wife of 

A. P. Evelyn O'Leary, M._R.C 5, & R.C.P., of a daughter 

Pocock.—On Jan. 17th at Quetta, India, the wife of Major Herbert 
Innes Pocock, R.A.M.C., of a son 





MARRIAGES 


BRIDG Davis.—On Feb, llth, at St. Matthew's Church, Ealing 
John Crosthwaite Bridge, M.R C.S., L.R.C.P., to Bessie Coleridge 
Davis, eldest daughter of the late Gateward Coleridge Davis, 


Bart ster-at-Law, Inner Temple 

Cazenove —CrawLey.—On Feb, 13th, at All Souls Church, Leeds, 
Will am Reginald Cazenove, M R.C.S., L.R.C P. Lond., to Amy, 
younger daughter of Edward W. Crawley, of Leeds and Ilkley 


DEATHS. 


Hixp.—On Feb. 16th, at Blytheholme, Harrogate, Annie Charlotte, 
wife of Henry Hind, F.R.C.S 

Marval On Jan. 4th, at 8. Catherine's Hospital, Cawnpur, U.P., 
Alice M. Marval, L.R C.P.S. Ee., of pneumonic plague 

STARLING. Oe Feb. llth, at The Rowans, Brook-green, John Starling, 
M.R.C.S., L.R.C.P., in his 72nd year 





N.B.—A fee of 68. (2 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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THE LANCET, } 








Hotes, Short Comments, and Anstoers 
to Correspondents. 


THE OLD-FASHIONED APOTHECARY'S BILL 
In another column will be scen some comments upon a copy of 
an apothecary’s bill received from Dr. RK. P. Smallwood of Little 
Waltham, near Chelmsford. By a coincidence during this same 
week we received from Mr. H. O. Huskisson, of 5, Gordon-square, 
W.C, a copy of an apothecary’s bill rendered in 1806 by Mr. A 
Robinson to an invalid—Mrs. Huskisson. From this bill it would 
seem that Mrs. Huskisson took a draught and a pill every day 
from Dec. 2nd, 1806, to the 19th, except upon the 14th. Upon 
the 6th she had a box of pills, whether of the same quality 
or not is not stated, and on the 7th she took an extra draught. 
In the seventeenth and eighteenth centuries it was evidently the 
medical man's medicine rather than his advice that was paid for 
and we doubt if public intelligence has got as far beyond this 
point as it should. There is still a widespread impression, not 
only among the less educated portion of the community, that there 
is no use in taking counsel from a medical man unless you also 
swallow something. And if patients do not in the twentieth 
century swallow quite so many drugs on medical instruction as 
they did 200 years ago they swallow more upon their own initiative. 
Children may hate medicine but the world at large loves it, and now 
that the medical profession has become more chary in prescribing 
formule the enterprising druggist and the unscrupulous quack are 
prepared to fill the vacancy. 


GARLIC AS A REMEDY. 
To the Editors of Tak Lancer. 


Stns,—Having read Dr. W. C. Minchin’s interesting letter in 
fae Lancer of Feb. 13th, p. 481, upon the action of garlic in 
tuberculosis, it may interest some of your readers to know that 
garlic has been a remedy in common use for certain diseases in 
Wales for a great number of years; in fact, it is only one of a 
large number of herbs used by the natives, the therapeutical action 
and uses of which have been probably handed down from father 
to son since the days of the Druids who were the physicians as well as 
priests in their day and were good botanists. I inclose a recipe in 
Welsh with English translation taken out of a book compiled by 
Lewis Morris, formerly of Anglesey (M6n) and an ancestor of Sir 
Lewis Morris (author of the ** Epic of Hades"). The book from which I 
take the extract is called “ Rhodd Meistr i'w Brentis” (‘The Master's 
Gift to his Apprentice”), published in 1812 by R. Jones at Dolgelly. 

“Rhag clefyd y garreg, neu garchar dwir cymmer thyme, 
parsley, topiau ffenigl, a'r ddalen pum dalen, chwech neu saith o 
ewinedd garileg; pwyweh hwynt ynghyd, ac ystreiniwch i win 
gwyn, neu gwrw da; yfweh o hono bob nos a bore.” 

Translation of above. 

For the disease called gravel (stone) or stoppage of water 
(stricture) take thyme, parsley, fennel tops, and the five-leaved 
leaf, and six or seven claws of garlic; powder them together and 
strain with white wine or good ale; let the patient drink of this 
night and morning. 

In addition to the above, in another book published over 50 years ago 
by Daniel Evans, druggist, of Liandyssul, Ceredigion, I found the 
following, also in Welsh : ** Garlic should be raised to dry in August 
They are useful to remove flatulence.” 

In the first-named book there is also a recipe for a cough mixture 
which contains garlic, horehound, &c. Some years ago the juice of 
garlic mixed with whisky was a popular remedy for phthisis and quite 
recently I have heard it lauded as a cure for hysteria, probably on 
account of its strong odour. 

lam, Sirs, yours faithfully, 
Y. M, Jonas-HumPpureys 

Cemmaes, Montgomeryshire, Feb. 15th, 1904. 


PREHISTORIC THERAPEUTICS. 

Iw a recent number of the Revue de 'Ecole d’ Anthropologte de Paris 
M. Manouvrier bas dealt with certain markings which he and others 
have observed on neolithic skulls. The markings usually take the 
form of straight or T-shaped dotted lines apparently due to localised 
periosteal inflammation. It has been supposed that they may be 
connected with unknown ceremonial rites but the probabilities are 
in favour of their having rather a therapeutical interest. M. 
Manouvrier refers to statements which he bas found in ancient 
surgical writings where it is laid down that “to regulate the 
humidity of the skull,” upon which many maladies were thought 
to be dependent, the cautery should be lightly applied at mumerous 
points in the occipital or the frontal region. He suggests that this 
use of the cautery had its origin in prehistoric surgery and that 
the skulls which he describes afford evidence of the fact. The skulls 
found marked are all apparentiv those of females, which leads us 
to infer that primitive man adopted rather heroic methors of treat 
ing the attacks of headache or of the vapours from which the 
feminine members of his family suffered. 
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MR. BLANK OF PICCADILLY CIRCUS. 
We have received a copy of the Barbados Advocate wherein is an 
advertisement calling attention to the scientific claims of one, 
“G. Thomson Blank (late of Piccadilly-cireus, London),” who is 
described in the heading as dental surgeon to His Excellency Sir 
Frederic Hodgson, K.C.M.G., Governor of Barbados, Lady Hodgson, 
and Miss Hodgson. The advertisement is the usual thing: the 
artificial teeth are the finest and most life-like, the treatment is 
painless, kind, and sympathetic, the most modern instruments and 
appliances are used, dc. Ip all respects the advertisement is, in 
fact, the usual advertisement, save for the heading, and we admit 
that we are curious to know if Mr. Blank has authority for descrit> 
ing himself as dental surgeon to the Governor of Barbados lis 
Majesty's representative in our colony. If he has not the necessary 
authority he ought to be made to expunge the line from his adver 
tisement. If the advertisement is in order Sir Frederic Hodgson, 
K.C.M.G., appears to us not to be a very prudent man. 


KADIANT HEAT AND LIGHT TREATMENT 
To the Editors of THe Lancer 


Sirs,— For some little time past I have been suffering from gouty 
arthritis of both knees, both shoulders, elbows, and wrists and now con 
template trying the Dowsing radiant heat and light treatment. 

Can any of your readers kindly answer the following ques 
tions? 1. Is it of any good in such cases? 2. Is there any danger 
in the treatment : Is any special getting ready of the skin over 
the joints required My joints have been painted with iodine and the 
skin is tender over them. 4, How many baths are usually taken? 5, 
After having had a bath are any extra precautions necessary to be 
taken to avoid chill? Iam, Sirs, yours faithfully, 

Feb. 13th, 1904. M.D. Baux 


MOTOR CARS FOR MEDICAL MEN. 
To the Editors of Tue Lancer. 


Sirs,—There is one point in connexion with motor-cars to which 
attention does not appear to have been called either in Tae Lancer 
or in any other medical journal—viz., the risk of injury, of even 
severe injury, to the chauffeur in the act of starting. I have 
seen many cases myself. Usually it is a sprain of the wrist 
or a bruise or laceration of the back of the hand caused by a 
**back-fire.” The wrist is sometimes actually fractured; but other 
parts, such as the face, may be cut; and the muscular efforte 
occasionally required to start a reluctant engine certainly sprain the 
lumbar muscles and, I am convinced, even the heart of not a few auto 
mobilists. It is chiefly in the case of single-cylinder engines that these 
accidents are frequent. But I doubt whether any petrol cars are quite 
exempt from occasional troubles of the kind. It is difficult to get 
anyone interested in the motorcar trade or any owner conceited 
about his own motor car to acknowledge the whole truth about this 
matter. And a person not acjuainted with motors, judging merely by 
the comparative ease with which he usually sees two- and four- 
cylindered cars started in the street when the engine has not long 
been stopped and is still warm, can form no idea of what the unfor- 
tunate chauffeur may have had to go through before starting out from 
the coachhouse or garage. The risk of heart strain seems to me really 
serious; and as it is quite easy for any automobilist to do as I have 
done and have his car fitted with a starter which will not suffer from 
back-fire and which can be operated even by a lady or a child I beg 
leave to make this communication.—I am, Sirs, yours faithfully, 

London, Feb. 15th, 1904 C. B. Kreetiey. 


A CAT STORY 
Tue following is taken verbatim from the New York Electrical 
Review of Feb, 6th, the note within brackets being, of course, by 
the editor of that well-known technical journal. 
Cat Evectricity causes CarasTROPH: 
To the Editor of the Electrical Review 

There is an article in your paper describing a paper read at the 
meeting of the New York branch of the Society of Chemical 
Industry on “ Electrostatic Influences on Inflammable Gases.” I 
should like to state for the benefit of those who did not read the 
article I refer to that an explosion occurred recently at a home for 
lost cats through the static discharge from the back of a large tom. 
It is the system of this place to put the cats which are to be done 
away with into an iron box which is filled with gas. The explosion 
occurred when the attendants were putting the large tom into the 
case. He clung to the tasket and in shaking him off generated 

enough static electricity to ignite the gas, causing the explosion. 

Dover, N.J., Jan. 30th R. RusTLewuirr, 


[The explosion referred to above occurred at New York and the 
disastrous results are given in one of the daily papers as follows 
‘Three men were hurt; one, Theodore Goodenough, perhaps 
fatally, and all the cats were killed more or less summarily. Good 
enough dumped three basketfuls of cats into the ‘despatch,’ while 
companions held one of the covers up by means of a tackle 
attached to the glass lid. The cats in these baskets were well 
behaved, but basket No. 4 contained a black cat. As soon as 
this animal was dropped there was a flash and a bang and a 
shower of cats and men.”—Eb.) 
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THE REFUGE ASSURANCE COMPANY, LIMITED, AND ITS 
MEDICAL ADVISERS METEOROLOGICAL READINGS. 
To the Editors of Tuk Lancer. (Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Sias,—I notice in THe Laycer of Jan. 0th, p. 345, a letter from the Tue Laycer Office, Feb. 18th, 1904. 
Caw Union and Crown [Insurance Company to its medical officers with 























your comments thereon I should like to bring to your notice the Barometer! Direc- | Solar | Mazxt-! | 
inelosed slip from the Refuge Assurance Company. It was brought to Date rotueed te re | Base ae See | Min. — By Demacho ct 
me by one of their agents who said that if I would insure my life with heyy wi tail. Faces. | shade.| a ea 
them they woult send me proposers for examination before acceptance Se a 
@y the company. I replied that this was a very one-sided agreement, | Feb. 12 | 29°56 (|5.W./ .. | 53 §1 37 | 38 | 39 Fine 
fut on promising to think the matter over he produced the inclosed wo 13) 29°18 W. |040) 82 51 “yy 45 48 Stormy 
i then told him that it settled the matter as my fee was always a > 18 | 29°21 : | 63 48 « “ 46 Cloudy 
» 15) 2933 |8.W.)/ 009) 53 43 343134) & Foggy 
guinea, as no matter what the sum assured the amount of trouble a 29°51 w. . 1 2 45 % 35 37 Hazy 
and responsibility to me was the same. He replied that other medical » a 23 86 WwW. |013| 4 40 37 | 37 | 37 Raining 
men did the work for those fees and thawone of them was in o 18 | 2942 |N.B./ 009) 63 40 4 | 34 | 3S | Overcast 








this town and be had never heard any objection made to them. After 
gour remarks the other day it is superfluous of me to ask your opinion 
as to whether I did right, but I should like to know whether it is only 


Gras tak anak Giecds abecaD Go axa cots one anaes ee Rodical Diary for the ensuing daleck. 





exist, l am, Sirs, yours faithfully, 
Feb, 16th, 1904 ** Monas.” 
OPERATIONS. 
#,* “The inclosed slip" sets out the following scale of fees: 5s. if the PERATI 


METROPOLITAN HOSPITALS. 

MONDAY (22nd).—Lendon (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
éhdmesives.— Ep. I Thomas's (3.30 P.M.), St. George's (2 p.m.), St. Mary's (2.30 P.m.), 

7 . Middlesex (1.30 p.m.) Westminster (2 p.m.), Chelsea (2 P.m.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
THE BRITISH VIAVI CO (2 p.M,), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9 30 a.m.), Royal Free (2 p.m.), Guy's (1.30 P ™.). 


Sims.—A laty friend of mine recently replied to the following TUESDAY (23rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 


eum assured be £100 or under; 10a. for sums over £100 and under 
£200; and 208. for any sum over £200. These figures speak for 


To the Editora of Tur Lancet 


aivertisement in the /rish Times (Dublin) Thomas's (3.50 P.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
] ADY, 50-35, well educated, capable of holding a responsible minster (2 p.m.), West eee ne P.M.), ene —- 
usiness Positio ssod ab . —_ . (2 p.m.), St. George's (1 P.m.), St. ‘s ( p.m.), St. Mark's 
4 Business Position ; good abilities, more important than any (2.30 p_m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
special experience; references and security. Apply, by letter, (9 30 4.M.), Royal Bar (3 p..), Samaritan (9.30 a.m. and 2.30 P.M.), 
T 695, this office. Throat, Golden square (9.30 a.m.), Soho-square (2 P.M.), Chelsea 

(2 P.M.). 


She received a reply asking her to call at the Dublin branch of the 

British Viavi Co., Limited, in Westland-row, Dublin (head offices, WEDMESDAy ag By rng oe ew I Myc ! College 

- ouse nt st y ¢ . 62 orc y (2 P.M.), ry ree (<4 P.M. ddlesex (1.30 p.m.), Chari Cross 
Regent House, Regent-street, W., formerly 52, Oxford-street, W.), and (3 P.M), St. Thomas's (2 p.m.), London (2 P.M), King’s 


was interviewed by a lady who represented herself as the agent in (2 pM.) St. George’s (Ophthalmic, 1 p.M.), St. Mary's (2 p.m.), 
Ireland, a manageress of the company. After a conversation extending National Orthopedic (10 a.m.), St. Peters (2 p.M.), Samaritan 
ever a couple of bours regarding the wonderful qualities of Viavi she (9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
tearned that the company wanted a lady to open a branch for them in Central (2.30 p.m.), Westminster (2 p.w.), Metropolitan (2.30 p.m.), 
Belfast anc that the lady would have to deposit with the company the London Throat (9 30 a.M.), Cancer (2 p.M.), Throat, Golden-square 
eum of £300 in cash as security, for which she was to receive nothing (9.30 a.M.), Guy's (1.20 p.M.). 
eave an acknowledgment THURSDAY (25th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
My friend was offered in the alternative a position as canvasser for (3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 


George's (1 p.m.), London (2 P.m.), King’s College (2 p.M.), Middlesex 


J 4 mt "TOTS « ™ elo o a > o¢ » 
the Viavi productions on a commission of 25 percent. To qualify for (1.30 P.M.), St. Mary's (2.30 p.M.), Soho-square (2 P.M.), North-West 





the latter she was asked to pay a fee of five guineas for instructions | London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 

(to be returped as guaranteed commission), and to purchase certain | Metropolitan (2.30 p.m.) London Throat (920 a.m.), St. Mark's 

charts at a further fee of five guineas (2 p..), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
I ineclose you one of their pamphlets. Can you tell me, in con (9.30 a.m.), Guy's (1.20 P.m.). 

Ad4ence, or through your columns, anything about the company ? FRIDAY (26th).—Lon«don (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
The request to deposit £300 and the fees for “instruction” and Thomas's (5.30 p..), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), C 

“ charts " aroused the suspicion of my friend. | Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 P.m.), St. Mary's 


3 "7 ; (2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 

7 , S em, Cite, poums MRSaty, Northern Central (2.30 p.m.), West London (2.30 p.m.), London 

Dublin, Feb. llth, 1904. Cave. Throat (9.20 a.m), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 

+," If our correspondent will consult our issue of Feb. 13th, 1904, = (9.30 a.m.), City Orthopaedic (2.30 P.m.), Soho-square 
(2 P.M.). 

SATURDAY (27th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.M.), 


p. 482, he will see what we think about the Viavi treatment.—Ep. L 


CLUB PRACTICE MEDICINE. Charing Cross (2 P.M.), St. George's (1 p.m.), St. Mary's (10 P.m.). 
To the Editora of Tue Lancet Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M). 
Sias,—There is another phase of the question which * Inquirer” At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 


caises in your last issue—that of serum therapy. Who would like to | (0 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
treat « case of diphtheria, of even moderate severity, without using ntral London Ophthalmic Hospitals operations are performed daily. 


the antitoxin, and what can one call it but medicine? The expense of 





4 minimum number of injections woul! be nearly twice the amount of SOCIETIES. 
Sp SATE NET POgIENS OF ene ied gues MONDAY (22nd).—Opoyrovoeicat Sociery or Great Brrraty (20, 
Tam, Sirs, vours faithfully, Hanover-square, W.).—7 p.m. Council. 8 p.m. Paper:—Mr. C. 

7 - : 
Feb. 16th, 190% CLUB SURGEON Robbins and Mr. J. T. Carter: Further Notes on some Prehistoric 
: Skulls. Casual Communication :—Dr. H. B. Gardner: Variations 
° — in the Atmospheric Pressure and their Influence upon the Inhala- 
: tion of Anesthetics, 

Poor tow Appotintment.—The examination referred to by our corre- Mepicat Soctery oF Lowpow (11, Chandos-street, Cavendish-+quare, 
spondent is one in medicine, surgery, and midwifery, so we think W.).—8.0 p.m. Dr, T. B. Hyslop: The Progressive Paralysis of the 
that one holding a certificate of having passed such an examination Insane,— Dr. C. W. Buckley ; Brachial Neuritis. 
would be eligible for a Poor law appointment, but as the Act govern- | TUESDAY (23rd).—Turrapevricat Soctery (Apothecaries’ Hall, 
ing such appointments is capable of different interpretations it might Biackfriars).—3.30 p.m. Council Meeting. 4 P.M. Papers :—Dr. J. 


| Burnet (Bdinburgh): Ichthoform and Ichthorgan, an Account of 
their Therapeutic Apptications.—Mr. W. McAdam Eccles: Some 
Mr. Rk Hughes. Our correspondent will find some information en the | Remarks respecting Trusses and their Use. 
matter about which he inquires in the lecture by Dr. J. F. Woods, Tue Loypow Licentiares’ aND Mevrers’ Soctery (Wimpole Hotel, 
63. Wimpole street, W.)—4 eM. Meeting 


te as well for him to consult his legal adviser. 


which appears in the present number o Cc » mig } 
aleo ox sale any peat pe ve nol “ a caneiecnoe wall Legh oes | Royar MrpicaL AND CHIRURGICAL Seciety (20, Hanover-square, 
works on hypnotism : W.).—8.30 pM. Paper:—Dr. G. C Garratt: Observations on 
Metabolism in the Febrile State in Man. 
Nemo should consult one of the recognised agents for the sale and | WEDNESDAY (24th).—Huyrerian Socrery (London Institution, 
transfer of practices or his solicitor. Every point that he raises is Ffasbury-cireus, B.C.).—8.J0 p.m. Clinical Evening. Exhibition 
me for special arrangement of Cases. 


: THURSDAY (25th).—Harvetan Soctery or Loxpon (St. Mary's Hos- 
OQoMMUNICATIONS not noticed in our present issue will receive attention »ital).—Clinical Meeting. Patients will be in attendance at 
42 our next, ibe. 
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CHILDHOOD Soctery ( Library of the Sanitary Institute, 72, Margaret- 
street, W.).—8 p.m. Lecture :-—Mr. H. Hail: On Some Elementary 
Aims in kducation. 

FRIDAY (26th).—Cuticat Society or Loypon (20, Hanover-square, 
W.).—8 p.m. Exhibition of Clinical Cases followed by Discussion. 
Patients will be in attendance from 8 P.M. to 9 P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o 





MONDAY (22nd).— Royat CoLiece or SuRGroNS oF EN@Lanp.—5 P.M 
Prof. A. Keith: The Structure and Evolution of the Auricles of the 
Heart, and of a Competent Valvular Mechanism round their great 
Venous Orifices. (Hunterian Lecture.) 

Post Grapuate CoL_ieer (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. Baldwin: Practical Surgery. 

Mepicat GrapuaTes’ CoLLece anp PoLyciinic (22, Chenies-street, 
W.C.).—4 p.m. Dr J. M.H. Macleod : Clinique. (Skin.) 5.15 p.m. 
Dr. W. S. A. Griffith : Gonorrhvea in Women. 

Untversiry oF Lonpon.—5 p.m. Lecture: Dr. A. E. Wright: 
Physiology of Immunisaticn. — On Anti-staphylococcus Inoculation. 


TUESDAY (23rd).— Post-Grapvate CoLLeee (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. M. Moullin: Posterior Dis- 
placement of the Uterus. 

Mepicat Grapvates’ COLLEGE aND PoLycLunic (22, Chenies-street, 
W.C.).—4 p.m. Dr. L. Williams: Clinique. (Medical.) 5.15 p.m. 
Dr. E. Cautley: The Thymus and Lymph Glands 

NaTionalL HosprraL FOR THE PaRaLyseD aND EpILepric (Queen- 
square. Bloomsbury).—3.30 p.m. Dr. R. Russell; Subacute Com 
bined Spinal Disease. 


WEDNESDAY (24th).— Royat Cotiece or SurGrons or ExGiayp.— 
5 p.M. Prof. A. Keith: The Structure and Evolution of the Auricles 
of the Heart, and of a Competent Valvular Mechanism round their 
great Venous Orifices. (Hunterian Lecture.) 

Post-GrapuaTe CoLLeer (West London Hospital, Hammersmith- 
road, W.).—5 p.w. Dr. Russell: Pneumonia 

Mepicat Grapuates’ CoLiteee anyp PoLtyciuiic (22, Chenies-street, 
W.C.).—4 p.m. Mr. H. L Barnard: Clinique. (Surgical.) 5.15 p.m. 
Mr. 8. Stephenson : Some of the Newer Remedies in Eye Disease. 

Hospital FoR ConsUMPTION aND Diseases oF THE Cuest (Bromp- 
—— P.M. Dr. C. T. Williams: The Compressed Air Bath and 
its Uses. 

Lospon Temperance Hosprrat (Hampstead-road, N.W.).—4 P.M. 
Lecture :— Diseases of the Stomach. (Post-Graduate Course.) 


THURSDAY (25th).—Rovat Co_tege oF Puysictans or Lonpon 
(Pall Mall Kast).—5 p.m. Dr. W. Williams: Deaths in Childbed, 
a Preventable Mortality. 

Post-GrapuaTe Cotteee (West London Hospital, Hammersmith- 
road,W.)—5 p.m. Mr. Keetley: Dislocations of the Elbow. 
MepicaL Grapvates’ CoLLeGe anp Potyciiyic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Mr. E. Clarke: Errors of Refraction, their Diagnosis and Treat- 
ment. 
SamarniTay Free Hosprrat ror Women (Marylebone-road, N.W.).— 
3PM r. C. H. Roberts: Cases from the Wards. 
Cuartmne Cross Hosprrat.—4 p.m. Mr. Gibbs: 
of Surgical Cases. (Post-Graduate Course.) 
Movuyt VeRvon Hosprrat ror ConsuMPTION AND DISEASES OF THE 
Curet (7, Fitzroy-square, W.).—5 p.m. Dr. T. D. Lister: The 
Treatment of Atvanced Phthisis at Home. (Post-Graduate Course.) 
Sr. Joun’s Hospitat ror Diseases or THE SKIN (Leicester square, 
W.C.). 6.15 p.m Dr M. Dockrell: Acne. (Chesterfield Lecture.) 
Tae Hospitat For Sick CHILtpren (Gt. Ormond-street, W.C.).— 
4p.m. Mr. Lister: The Eye Signs of Syphilis in Children. 
Nortu-Kast Lonpon Post-GrapvuatTe CoLieee (Tottenham Hos- 
pital, N.).—4.30 p.m. Dr. A. Giles: Significance of Signs, 


FRIDAY (26th).— Roya CoLiece or SuRGEONS OF BroLsxp. 5 P.M. 
Prof. A. Keith: The Structure and Evolution of the Auricles of the 
Heart, and of a Competent Valvular Mechanism round their great 
Venous Orifices. (Hunterian Lecture.) 

Post-Grapuate CoLLeer (West London Hospital, 
road, W.).—5 p.m. Dr. R. J. Reece: Beri-beri. 

MepicaL GrapvaTes’ COLLEGE aND PoLycLintc (22, 
W.C.).—4 p.m. Clinique. 

National HosPrrat FOR THE PaRatysep anp Epitepric (Queen- 
equare, Bloomsbury).—3.30 P.M. Mr. Ballance: Surgery of the 
Nervous System. 
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EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANcET should be addressed 
zelusively **To THE EpiToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence ef local erents 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may he sent direct to 
this office. 

Lectures, original articles, and reports should be written on 


one side of the paper enly, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THI 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENT! 
FICATION 
Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 


their writers—net necessarily for publwation. | 
We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs 8 should he 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 

THE Index and Title-page to Vol. II. of 1903, which was 

completed with the issue of Dec. 26th, were given in 
THE Lancet of Jan. 2nd, 1904. 


VOLUMES AND CASES. 

VoLumMEs for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18s%., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application tothe Manager, accompanied 
by remittance. 


TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach Tuk LANCET Offices, and consequently 
inquiries concerning missing copies, Xc., should be sent to 


the Agent to whom the subscription is paid, and not to 
THE LANCET (Offices. 
Subscribers, by sending their subscriptions direct to 


Tue Lancer Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 
Tue Lancer Offices or from Agents, are : 

For tue Usitrep Kixngpom To THe CoLONIes AND ABROAD. 
One Year £112 6 One Year. £114 8 
Six Months pd, ons | S x Months 017 4 
Three Months 082 Three Months 088 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mk CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe Ma™aGer, THE LANCET OFFices, 423, STRAND, 
LONDON, ENGLAND 


During the week marked copies of the following newspapers 
have been received: Folkestone Express, Past Hamand Barking 
Free Press, Daily Newa Advertiser (Vancouver), Darlington and 
Stockton Temes, Daily News, Datly Chronicle, Hull and Lincolnshire 
Times, Westminster Gazette, Leeds and Yorkshire Mercury, South 
Bucks Free r, Hertfordshire Mercury, Windsor 
and Eton Standard, Wales Datu News, Surrey 
Advertiser, Coventry Herald, Birmingham Daily Mail, 
Mercury, Mining Journal, Local Government Chronicle, Liverpoot 
Courier, Weatminester Gazette, Pall Mall Gazette, Irish Times, Notting 
ham Guardian, Aberdeen Free Press (Weekly), &c. 


Press, Guernaey Sta 


Eerprese South 
Reading 
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Communications, Letters, &c., have been 


received from— 

A—Dr. W. L. Ascherson, Lond.; L.—Mr. S. R. Littlewood, Lond.; 
Ambidextral Culture Society, Professor J. N. Langley, Cam- 
Lond., Hon. Secretary ot ; bridge; Dr. J. C. G. Ledingham, 
W. H. Allen, Hurst Hill; Shocme. Aberdeen; Mr. R. Lee, Lond.; 
Allen and Hanburys, Lond; Messrs. Longmans,Green and Co.; 
Dr. J. J. Abraham, Lona.; Mr. Lond.; Messrs. Lea Bros. and 
F. Alean, Paris; Dr. Arakel, Co., Philadelphia; Mr kK. 
Dardanelles; Admiralty Medical Lewis, Lond.,; Messrs. C. and KB. 
Department, Director General Layton, Lond.; Leeds Hospital 
of. for Women and Children, Secre- 

B.—Dr. H. Chariton Bastian, pa oe London Hospital, Secre- 
Lond.; Dr. F. H. Burton- Brown, me 
Rome; Messrs. Burroughs, Well- we —pr. Robert J. Mackeown, 
come, and Co., Lond.; Braiford “RN... MLM.S. Alacrity, China 
Children's Hospital, Secretary Station; Dr. H. Macnaughton- 
of ; oe ‘Rye and Kar Hos Jones, Lond.; Mr. P. McDermott, 
pital of; British Lond.; Dr. W. H. Maidlow, 

ectical “Beners ent Fund, Hon. {iminster; Dr. C. FP. Marsball, | 
y of; Dr. A. Baxter, agbaston ; Mesars. C. Mitchell, 
Darwen ; Dr. O. F. Ball, St. and Co., Lond.; Monas; Minin, 
Louls, U.S.A; Messrs Brady Engineers, The Institution o 


and Martin, Newcastle-on-Tyne ; Secretary of; Dr. J. C. Muir. 
Messrs. Bates, Hendy, and Oo.,  Lond.; ‘Maltine Manufacturing 
Reading; Dr. W. Bryce, Bdin Co., Lond.; Messrs. J. Maythorn 


burgh; Beta, Lond.; Mr. C. L. a iggleswade: . 
Betton, Lond. hs a 
’ Manchester Mextical eney ; 
—. 4 — ote Midland Counties Herald, Br 
Lond.; Messrs. F. Comar and mingham. 
Sen, Lond.; Mr. Ralph B. Can- w.—Mr. J. Niven, Liverpool; Dr. 
ning, Lond.; Messrs. Cole and David Newman, Glasgow , Nurses’ 
Co., Lond. Co-operation, Lond., Secre- 
Dias. T ©. Down, Lond; | 7, fi My 4.0. Neale 
— G. L. Daube and Co.. | De. John T. Neilson, Hamilton. — 
rankfurt; Professor George 
Dock, Mic bigan ; Dr. F. Dittmar, P.—Mr. William Pooley, Rochdale ; 


Scarborough; Mr. F. Dudley, 


tland, Bdint ; 
Botmin ; r. T. Dixon, Lond; ae. E. 0. Fontinnd, & —_ 


Mrs. Powell. Lond.; Messrs 


B.—Dr. 


c.—Mr. 


Dr. John W. Taylor, Birming- | 
ham; Dr. Frederick ——_ 


Lond.; Turkey, Ambassador of, | 


Lond 


W.—Messrs. F. Williams and Co., 


Lond.; Dr. F. Parkes Weber. 
Lond.; Dr. F. R. Walters, Farn- 
ham; Mr. 8. Wand, Leicester; 
Dr. J. 


Smith Whitaker, Lond.; | 


West End Ho pital. Lond., Secre- 
tary of; Dr. W. Williams, 
Cardiff; Mr. H. M. Woodcock 
Bromley; Mr. C. B. Woakes 
Lond; West Riding County 
Council, Clerk of ; ‘essrs. 
Wright and Co., Bristol; Wes 
Bromwich District Hospital, 
Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


a; Mr. Hi. R. Andreae, Lond.; Dr. 


. Adams, Sunderland ; 
Apoliinarie Co., Lond. 


R. L. Bowles, Lond.; Dr. 
W. B. Barton, Lond.; lessrs. J. 
Beal and Son, Brighton ; Berrow's 
Worcester Journal! Co., 

of; Dr. J. Burnet, Edinburgh ; 
Birmingham: Skin Hospital, 
Secretary ’. rs 
cinghams, Mi. Ww 
Lond.; Mr. A. ye 

Ryde; British Lysoform Syndi- 
cate, ‘Lona., Secretary of; Mr. 
a. Ww. Brown, Hanley. 

Harrison Cripps, Lond.; 
Messrs. T. Cook and Son, Lond.; 
Mrs. Campbell, Lond.; Covent: 
and Warwickshire Hospi 
Secretary of ; | Type- 
writing Agency, Lx 


N R. Davis, Lond.;: Mr. 
AD Dyett, Sevenoaks. 


E.—Messrs. Evans, Sons, Lescher, 


and Webb, Lond.; Dr. B. Elsmere, 


Chandler's Ford; E.G 


r=, A. M. Fraser, Lond.; Dr. 


Boot, Hot | 


M—Dr. Wm. Milligan, Man 
chester ; Manchester Hospital 
for Consumption, Secretary « 
Mr. D. Murdoch Liverpool: 
Dr. 4p. Murrie, Cape Town 
Mount Vernon Hospital, Lond. 
Secretary of; Matron, Hove; 

ter Northern Hospital. 
Secretary of; Mr. EB. Muller, 
Lond. r.J. J. MacGrath, Dun 
fanaghy. 

'N.—Dr. M. G. Naidu, Hyderabad; 
Mr. D.M. Nairn, Ble: eim, New 
Zealaud; Mr. 8. C. M. Nourse, 
Clacton-on-Sea; Dr. A Nasmyth, 
Penicuik ; National Hospital for 
the - ree + Secre 
tary of. 

0.—Dr. J. O'Neill, Athy; Oldham 
Infi ary of; Mr 
J.M.O"' ullivan, Cardiff. 

P.—Mr. J. W. Parry, Upper Solva. 

Q- ne College. Cork, Bur- 
sar of. 

R.—Lieutenant-Colonel R. B. Roe, 
1.M.58., Amraoti, India; R., Ack 
worth ; Messrs. Rutley, Son, and 
Vine, Lond.; Mr. b na 
Edgware ; Mr. P. x: 























Denbigh Infirmary, Secretary of. cock and Hadley, Lond. Balfour Fergusson, Pains- Entebbe, Uganda; Re Fry 
B—Captain H. M. Karle, LMS... RB Mr. P. Rose, Lond; Mr.L.H. | Lond; “Dro H.C. Ferguson, | SOUutY, Hospital, Winchester, 
Dharmsala, Punjab; B.W. P B.; Ruegg, sen.. Sherborne; Dr. Glasgow ; th ss _ oe 

Mr. J. Jameson Evans, Bir Alonzo @. Rider, Devonport; @—Mr. W. Greene, Monkstown: rates 
mingham Dr. Percy Rendall, Ewell; G. M: Mr C. W. Ginn. Lona.. 3% —Sbeftield tion, Trea 

P.—Messrs. Ferris and Co., Bristol. Messrs. F. A. Richter and Co., Mesers. R. Grieve and Son, Surer of; South Devon and Bast 
Rudolstadt; Royal Society of Dumbites; a ~~ —-— Cornwall Hospital, Fiymouth. 

G.—Sir W. T. Gairdner, Edin London, Secretary of; Royal Treasurer oo Ss » Secretary of; Messrs. Scott and 
burgh; Graphic (The), Lond, ye Society, Assistant Gardner, Lond. Bowne, Lond.; Dr. J. A. Shaw 

Editor of; Germicide Remedy Secretary o . Mackenzie, Lond.; Mr. J. Suell, 
Co., Chicago. Secretary of; Dr. a Dr. C. Holman, Lond.; H. B.; — Gargrave: Messrs. J. Smith and 
J. Gilroy, Waterbeck; Messrs, §8.—Dr. Herbert Snow, Lond.; Pro Messrs. J. Haddon and Co., Son, Glasgow; Dr. R. N. Sala 
Gale and Co., Lond.; @. F.@., ‘fessor John Lindsay Steven, Lond.; Messrs. Hastings Bros. man, Lond. 

Messrs. Grace Bros. and Co., Glasgow ; J. - Spreat, Lond; Heigham Hall, orwich T.—Dr. J. Thomson, Gartoosh 
Lond: @. T. B; Mr. A. J.| Bath; Salutaris Co., oned.; Dr. J. M. ry, Glasgow. e “ , 
Gilbert, Swindon; Guest Hos Sanitary Wool Wood Co., Lond.; IL—Dr. J. B. Isaac, Passage West; V.—Vinolia Co., Lond.; V. W., 
pital, ‘Dudley, retary of; Mesars. Speyer and . | Miss B. R. Inge, Haslemere. Old Windsor. 

Mesars. A. Goldschmidt and Co., Berlin ; Gerald Sichel, J.—Dr. J. Johnston, Bolton; W.—Dr. A. D. Waller, Lond.; 
Lond. Lond.; Dr. P. W. G. Sargent, “"Messrs. W. and A. K. Johnston, W G@; WG. H; W.S.C.D. 

Lond.; Messrs. Spiers and Pond, Edinburgh; J. R.J.R; Mr. J. W.C.C.; W.B.S; Rev. A.W. 
H.—Mr. J. Hutehinson, jun.,, Lond.; St. Bartholomew's Hos- Jackson, Stockton Heath; Dr.| Watson, Churt; Messrs. Wm. 

Lond; Mr. R. Hughes, Bala; pial. Rochester, Secretary of; J. EB Jones, New Quay. ; Wood and Co.. New York: Mr. 
Dr. R. Hutchison, Lond.; Messrs. 8. H. Dr. S.; Messrs. K.—Dr. W. Kingdon, Lond.; Dr. | A. F. Wilson Copford ; Worcester 
Haar and Steinert, Paris. A. ‘Sater ana Go. Salonica ; H. G. Kyle, Bristol; Dr. H General lufirmary Secretary ef: 

. Scholastic, Clerical, &c., Associa- - y . ; | Mr. &. J. Walser, Lond; Mr. 
K—Dr. W. B. dé Korté, Lond; tion, Lond.; > Ww. B. Kenwood, Lond.; Dr. J. A. O. Way, Basset: ond.; mr. 

Dr. R. ants Knaggs, Leeds ; Saunders and Co., Lond.; Kelly, New York; Dr. J. Kerr, Windle, ay; oe 
Mr. R B. Kerin, Lond; * Sister,” New Cavendish-street. ae ber ——— 

Messrs i. A. Knight and Co., L.—Dr Lloyd, St. Asaph; Dr. Y¥.—Yorkshire College, Leeds, 
Lond.; Dr. Skene Keith, Lond. T.—Dr. Hugh Thursfield, Lond.; F. W. hon Dorchester. of. 

— ——— 
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